2001 UNIFORM BUSINESS REI'-‘#&HT;(UBR) | '

DOCUMENT # 00000014849 - - FILED
1. Entity Name '
RAINBOW'S END, LLC OFHAY IL PH |: 56
_ _SECRETARY OF STATE
Principal Place of Business Mailing Addrass 'ALLA HASSEE. FLOR]DA
379 EAGLE DR 379 EAGLE DR '
JUPITER FL 33477 JUPITER FL 33477
2, Principal Place of Busingss » | 3. Malling Address Hll“m I"l N I|”I “"I m" ||l|l ||‘|| 'ml |lm |IN| |m| ““ ‘I" '
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 087-36-4631 Not Applicable
i t Zi Country it
Zip . Country t ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
GOLD, HARVEY P Streel Address (P.O. Box Number is Not Acceptable)
379 EAGLE DR
JUPITER FL 33477
n City FL Zip Code
8. The above name s-ateaem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Harvey Gcld 5/1/01
Signature, ofwmered agent and title if applicatls. {NOTE: Regislered Agent signaturs required whan reinstatingi s " g ) l-'-l d PR =] e e P
v " -0514/01--01002--021
‘ ‘ FILE NOW!!! FEE IS $50.00 FENERC0. OO #F¥¥S0. 00
L Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES .
TITLE | 1 Deiete TITLE [ Change [ Addition | &
NAME &£ Harvey Gpld o NAME : z
STREET ADDRESE. 379 . Eagle Drive STREET ADDRESS 2
CITY-5T-2IP Jupiter, l Florida 33477 CITY-ST-2IP O
. : o
TITLE - O Delete TE O Change (7 Aaditien | &
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delets TMLE ’ [JChange T[] Addition
NAME NAME
- STREET ADDRESS . - - . . . STREET ADORESS . . .
CITy-ST-2IP " CITY-ST-ZF
TLE O Delete e O3 Change (7] Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME ' :
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P4 ' . CITY-ST-ZIP
me 0 Delete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further cortify that the information
indicated on this report igtrue 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 compary grhe receiver stee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
z"‘L. - R 1 FOR S Tot A BLA 1] A fut Y S S 6
SIGNATURE: W’} MJ Rl g‘\*SL,,@;HagrvleyJ_J;Gold 6/[ /0[ / C{{.) ] S o090 i
P - —— A ——] — m—— LI 1 i Patirme Dlone # 1




