2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2002 8:00 am

DOCUMENT # | 00000005676

1. Entity Name

RAINMASTER, L.L.C.

Secretary of State

01-24-2002 90356 003 ****50.00

Principal Place of Business

‘2154 CALOOSA LAKES BLVD.

NOKOMIS FL 34275

Maiiing Address

2154 GALOOSA LAKES BLVD.

NOKOMIS FL 34275

2. Principal Place Busi(ess

K154

Usa La¥es

3. Mailing Address

Same

O

Suite, Apt. #, SlCtpuemee—m—— 6\ \i d‘

Suile, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Ci &Qate City & State 4, FE! Number Applied For .
L] "
'\jvb O\ S ﬂ G=1s509 A'PEDL‘ED FOR Not Applicable
) ¥ N
i Country Zip Country . . $5 00 additional
) . f D '
g’ q 3 5 VAaS §. Certificate of Status Desired O Fee Roquired
- .. 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent- - -
Name .

BETTERTON, GREG A
981 RIDGEWOOD AVENUE, SUITE 101
VENICE FL 34292

Street Address (P.Q, Box Number is Not Acceptable)

Clty

FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and titla if applicabla,

(NOTE: Registered Agent signature required when reinstating} DATE

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

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TITLE &Changa 3 Addition
NAME BODI, ROBERT A NAME
STREET ADRESS | 2154 CALOOSA LAKES BLVD. seeraconess | 1S4y Ca luga Lakes Bl
CITY-5T-2P NOKOMIS FL 34275 CITY-5T-21P
TITLE MGRM [ pelste TITLE mhange [ Addition
NAME DAVIDSON, DANIEL NAME r .
STREETADDRESS | 105 PINE RIDGE LN sthee noress | | OO ca?‘f v Tsle ‘6“‘0{’ E-202
CITY-ST-2P OAKLAND TN 38060 CITY-57-2P \J%f e, L gn.Lg_;, 5
TIMLE -| MGRM- - - - o 'ﬁgelme- - < TILE = - : «- . [J-Changg (] Addition
NAME HASTON, EDWARD D NAME
STREET ADDAESS | 116 OGBURN STREET STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-$T-2IP
TiE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oify-sT-2p CITY-§T-21P
TME O pelete TITLE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sttt Risea 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytiie Phone #

CR2E083 (9/01)



