2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enti

Name
RAINBOW CONNECTIONS, LLG

LO0000013482

- e

FILED

Principal Place of Business
420 S DIXIE HWY

#28
CORAL GABLES FL 33146

01 U 1s a2 35'

SECRETARY 0F
TALLAMASSEE Fy iATE

i miomn

Mailing Address
420 S DIXIE HwY

#26
GORAL GABLES FL 33146

2, Princigal Place of Business

AME

3. Mailipg Address

Amng

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
— -~
(o5 - 085 4438 Not Applicable
Zi C i Count it
0 ountry e ountry 5. Cerificate of Status Desired O $5'00 'a.‘dd'"(’nal
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, L.B.
420 S DIXIE HWY Street Address {F.0. Box Number is Not Acceptable)
#2B
ORAL GABLES FL 33146
C 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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE Managing ME neex. [ petete - TIME . 1 Change [ Addition
NAME L. B CahrrrenTer. TE. NAME —
- AT TN =
STREETADORESS | f 2.0 S. Dixg Hwy, #3AB STREET ADDRESS =D G%ﬂ%ﬁ { -—ljﬁ__lﬁ:éb 0 r
CITY-ST-2P Corae (5 AR es L 33144, CITY-ST-2IP ‘ M o .,-DE -
+ — a g
TILE ] Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) ) CITY-ST1-2IP L 7 . X .
TME - - - = ‘Chogme " e ) / - [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
| T
TME [ Detete e ‘/‘ ! O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME g [ Defete TITLE [ Change [T Addition
NAME ., NAME .
STREET;’__-DDRESS STREET ADDRESS
CITY-S12zp CITY-ST-2IP
TITLE {J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information su
indicated on this re

port is frue and accurate and that my signature shall have the same legal effect as if made und

limited liability company or the receiver or tustee empowered 10 g g cute this report as.required by Chapter 608, Florida Statutes.

SIGNAT

URE:

SIGNATURE AND TYPEDFGR PR

l,//o [o!

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er oath; that | am a managing member or manager of the

30 bbi-7724

Date Daytime Phone #

+ QRN

I

CR2E083 (11/00)



