2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # LOOOOOOO'I 064

Secretary of State

02-07-2002 90171 048 ****50.00

1. Entity Nama
RINEY PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
93 SEA WARSH ROAD % SEA MARSH ROAD

AMELIA ISLAND Fi 32034

AMELIA ISLAND FL 32034

2. Principal Place of Business 3. Mailing Address

T

Suitg, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & Siate . City & State 4. FE1 Number P D FO Appliad For
. 28 .~ 45/0 ) Not Applicable
0 - i s 7 7 AT e
Zp Country Zp Country B. Cortilicate of Status Desred ~ []  99-00 Addhional
. Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
- o1 o T T Nama | T =T - - N — -
RINEY, MARY A Strest Address (P.O. Box Number is Not Acceptable}
83 SEA MARSH ROAD
AMELIA ISLAND FL 32034
' City « FL l Zip Code
8. The above namad entity submits this staternent for the purpase of changing its ragistered oflice or registerad agent, of both, in the State of Florida.
SIGNATURE _
Signaturg, typad o printsd naru of registersd agent &l tlg It applicabie. (NOTE: Regizierad Agent sig required when el g DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2602
8, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES —
Tme MGRM _ O eleta TMe Octangs [ Addition g
NAME RINEY, DONALD 4, N 2
smerrao00ss | 63 SEA MARSH RD. sz oress 2
S| AMELIAISLAND £l 32004 o129 g
e : 7 Delete e D change 3 additon | G
NAME NAME .
SYREET ADDRESS STREET ADDRESS:
ty-s1-2P Cmy-ST-0p
TILE [ Deiete TITLE O Changs [ Addilion
AoMAME - P P - —_— O . T = - 0
- STREET ADDRESS - { - ——- —— - e = e o M- CTREET ADDRESG § = — — e — — - - —— -
tmy-st-zp-- | - — QOS2 - - -~ R kT
e O cetere TME O onange [ Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
onr-§1-2IP CITY-5T-ZP
TRE O pekete me Dlctange [ Additicn
NAME - NAME
STREET ADDRESS ‘STREET ADORESS
GTY-S1-2P COY-51-2F
TE 3 Detete e O change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CTIYSTI\P CITy. ST-7#

11. 1 h#fsby certify that the information supplied with this flling does not quality for tha examption stated in Section 118 .07(3){i), Florida Statutes. | further carlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal stfect as if made under ath; that | am a managing member ¢or manager of the
iimited liability company or the receiver or trustes empowarad 1o execute this report as required by Chapter 608, Florida Statuies.

NN H7) A )i = L
SIGNATURE: _ 2V BN EE S B DUIRED 24402 [F0fAL1HT
SKINATURE AND TYPECTOR PR mmwmmﬁmummmmmmnm /ﬁﬂ. S 3

(2o L/ F5IZ—



