FILED

e Apr 22,2002 8:00 am
vl ecretary of State
Hele ok s ok e
RAINBOW'S END, LLC 04-22-2002 90234 034 50.00
\
Principal Place of Business Mailing Address
379 EAGLE DR 379 EAGLE DR
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number _ Applied For
08 7364631 Not Applicabie
i It i t iti
4P Couniry Zp Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- R Name
GOLD’ HARVEY P Street Address (P.O. Box Nurmber is Not Acceptable)
379 EAGLE DR
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registerad agent and title if applicable. {NOTE: Registered Agenl signature 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 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME GOLD, HARVEY | e
STREET ADDRESS | 379 EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CTY-ST-2IP
TITLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O peiete TITLE [ change [ Addition
NANE ) NAME -— -
STREET ADDAESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Delete TILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _* CITY-$7-2IP
TME ¥ 7 pelete TITLE Ochange [ 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 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 signatugg shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered 1 ecute this gaport as required by Chapter 608, Florida Statutes.
SIGNATURE: iy oo - {lireay Yo A1
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIN\MEMEEH. hANA&En, OR AUTHORIZED REPRESENTATIVE Cate ( I) / P [ ] ?:Q;y_@;e s\h_o/ne,ll\ A J

IV L

CR2E083 (9/01)



