2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

REYNOLDSBURG-MAIN, L.L.C.

LOOO00001851

Principal Place of Business

1365 GINGER CIRCLE
WESTON fL 33326

Mailing Address

1365 GINGER CIRCLE
WESTON FL 33326

Y OF 2ova-o
ASSEE.FLORID

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

A

City & Stata City & State 4. FEI Number Applied For
‘o5 -IpT054] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
DAVIS. JAMES B Jamves B. Davis
! %r& Address [P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD., SUITE 1000 E. BROWARD BLYD,- #1400

FT. LAUDERDALE FL 33301

City

FORT LAUDERDALE

FL

Zip Cod
33394

8. The above named enlity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.

—

SIGNATURE

?knm%. typed o printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalture required when reinstating)

Eﬁfzfs/‘o'r

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
AY

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TITLE N\&N{%’ O Delete _TITLE [ Change [ Addition
NAME Bret+ T, Boud NAME
STREET ADDRESS | 12 (0D (7 mau- irc\e. STREET ADDRESS
CITY-ST-2P wleston, YFL 23252, CITY-$t- 2P
TITLE [ petete TILE [ change [ Addition
NawE HAME SODnOZTEaRTI=R— 10
STREET ADDRESS STREET ADDRESS EseTsnl--01133--018
oy stz ov-st-27 saex 00 00 sekesSL 0
e ] Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.+ CITY-ST-7IP CITY-ST-TIP
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: %P‘%WJAM (i

AT SN s
w’L 1 MANAGER DD 0]

3472-91Y- 4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNG MANAGING ME

llkﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

49 9262100

CR2ED83 (11/00)



