2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1.q0000015805

RINEHART PROPERTIES, L.L.C.

]

Apr 17,2002 8:00 am '
ecretary of State

04-17-2002 90034 015 ***%50.00

e
Mailing Address
272 E GRAVES AVE

Principal Place of Business

272 E GRAVES AVE
ORANGE CITY FL 32763

ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber . Applied For
2 ‘?’ 370 yra 7(8 Not Applicable
- - : -
e Country 2o Ceuntry §. Cenificate of Status Desirad DO $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. 'Namo and Address of New Registored Agent
Name
CROWTHER, JAMES T Street Address (P.O. Box Number is Not Acceptable)
272 E GRAVES AVE
4 ORANGE CITY FL 32763
- n City FL | 2 Code
Safurpose of changing its registered office or registered agent, or both, in the State of Fiorida.
2/l
grel) (NOTE: Registered Agent signature requirad when reinstating) DATE
[
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By iMay 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O belete TITLE (O Change L] Addition | &
o
NAME CROWTHER, JAMES T HANE 2
STREET ADDRESS 1726 BR]DGEWATER DR STREET ADDRESS g
CITY-S7-2IP HEATHROW FL 32746 CITY-87-2IP é’
TITE MGRM [ Deleta TITLE [1change (] Addition { OO
NAMEE DUFFY, LAWRENCE NANE
STREET ADDRESS 4 OLD POST RD STREET ADDRESS
CITY-§7-21IP LONGWOOD FL 32778 CITY-ST-21P
mE ' [ Delete TITLE —c : ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
e 7 Delete TRLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| 11. | hereby certify that the information supplieg-wi is fili g8 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 péture shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
| limited liability company.ertha re }ﬁ tee arpfgwefad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7=—77/ZZ4 L AmeE ] A e w T Llgz  Yo7-Tol-H4L
SIGNATURE/AND TVEED.off PRINTELYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oal Daytime Phane #




