| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 96000000538 ecretary of State
1. Entity Name 04-14-2003 90748 032 ****50.00
RAINBOW SPRINGS VENTURES, L.C.
Principal Place of Business Mailing Address
C/O CHASE ENTERPRISES. ATTN: J. KORZENK C/O CHASE ENTERPRISES. ATTN: J. KORZENIK
260 TRUMBLILL STREET 280 TRUMBULL STREET .
HARTFORD CT 06103 ) HARTFORD CT 06103
e v R EEONG DAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  RO-3384537 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name '
KLEIN, H. RANDOLPH
333 NW THIRD AVE . Street Address {(F.O. Box Number is Not Acceptable)
OCALA FL 32670
City FL Zip Code

8. The above namea entity submits this stataerment for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirac whan reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TITLE [Jchange [ Acdition
Ak CHASE, ARNOLD L NAVE :
STREET ADDRESS ONE COMMERCML PlAZA STREET ADDRESS
CITY-ST-7if HAHTFORD CT 06103 CITY-ST-2IF
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME CHASE, CHERYL A Nabte
STREETADDRESS [ ONE COMMERCIAL PLAZA STREET ADDRESS
CITY-ST-7F HARTFORD CT 06103 CITY-ST-2IP
~TITLE -| MGRM-. -+ -— —- N ~— [ Delets ~ — <ff-TMLE —— fes - -« - - o L - we -+ - . [OChange [ Addition
NAME CHASE, RHODA L : NawE
STREET ADDRESS % H'GH HlDGE HD STREET ADDRESS
imy- S1-2¢ WEST HARTFORD CT 08117 uimy-sT-2i
THLE - [ pelete TIme [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-5T-2IP i CITY-5T-ZIP
TITLE (] Dalets TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability.company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _(} Q%TLGN ATURE THe AR CHa e, Member  4/4/03 860/293-4315
5|GNATL'|HE AND ‘OR PRINTED NAME OF SIGNING M. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

"™~ 492

CR2E083 (10/02)

e



