2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 16, 2002 8:00 am
DOCUMENT # LO0000006112 Secretary of State
. Enti ame
RHINO HlDE. LL.C. ... . 01-16-2002 90260 022 ****50.00
Principal Place of Business Mailing Address
3125 REYNOLDS ROAD PO BOX 908
LAKELAND FL 33901 EATON PARK FL 33640
A v RGN An
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59‘365%73 Applied For
. Not Applicable
2P Country Zip Couniry 5. Cerlificate of Status Desred [ 9900 Additional
' Fes Regquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

- Name

REED, MICHAEL E
3125 REYNOLDS ROAD

Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33801

City FL Zip Code

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

SIGNATURE

Sigrature, typed of printed nama of registerad agent and fitls if applicable. {NQTE: Registered Agen signatura requirad 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 0. ADDITIONS /CHANGES
TITLE MGR O Delete mie [CTchangs [ Addition
NAME REED, MICHAEL E NAME
STRecT ADDRESS | 3126 REYNOLDS ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33803 GITY-ST-2P
TImLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE —{ - - - [ celeta TITLE . .- .. - . -.[z]Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delets TTLE [Jchange  [7J Addition
NAME NAME
STREET ABDRESS C e s STAEET ADDRESS
CITY-ST-2P . o o SR GITY-ST-2IP
TITLE T 5 “ [ Delete TITLE O Change  [] Addition
NAME —— R NAME
STREETADORESS | - -~ ~ ==+ - =7 - . STREET ADDRESS
CITY-ST-2IP° : CITY-ST-ZP
TMLE T Ooske - Qwe” R S [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P | cmy-sr-ze

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg jgaciure 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 o b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT /RECBIRED [-7-02 €03 AlS 603

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona #

' 3TH4

CR2E083 (9/01)



