2001 UNIFORM BUSINESS REPORT (UBR)

oot LO0000011720
RAINFLOWER ESSENCE, LL.C. FILED
01 APR ) i B
Principal Place of Business Mailing Address 6 PH 8 36
34820 S 19 34820 US 19 SECRET Any OF STATE
PALM HARBOR FL 34684 PALM HARBOR FL 34554 PALLARASSEE, FLORIDA
2. Pringipal Place of Business 3. Mailing Address l ‘lmm I” m" || ‘ "m " ‘ " '"'" "m "m ‘ml "m "” ‘m
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number |, Applied For
H-% A3 97
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
¢ [ =" 6~ Name and ‘Address of Current Registered-Agent—- = ——— = T7.-Name and Address of New Registered Agent T
. MName
MURPHY’ JOEL Sireel Address (PO, Box Number is Not Acceptable)
34820 US 19 .
PALM HARBOR FL 34684
City F L 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 Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if epplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 nelete TILE [ Change [ Addition
NAME MURPHY, JOEL NAME
STREET ADDRESS 34820 US 19 STREET ADDRESS
CIfY-ST-2IP PALM HARBOR FL 34884 CITY-ST-ZIP
TIME 3 oelete TITLE [J Change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2P . s
TILE ’ ) [ Delete TITLE _ ‘ () Change ] Additian
NAME NAME ’ _ _
STREET ADDRESS STREET ADDRESS =210 EI <4 I;I % T llj %3 ——i
CITY- 5120 oTy-sT-zP | -04/20/831--01135--007
Time » [ Dalate ML SRR e~ tion
NAME ™~ NAME
STREET ADDRESS o - STREET ADDRESS
CITY-51-21p Al CHTY-ST-2P ‘
e = [ Delete Tme TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s-ze ) CITY-ST-21P
TME . O Delete TITLE [CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNJ\Tle":lthT&“E

AND OR PRINTED NAME OF SIGIRIRG MAHAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phane #

e R 2./4-0) (722 794-0551
Date 4}

d¥  S882200

CR2E083 (11/00)



