LA %

2002 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # L01000004139

1. Entity Name

RAINBOW HOLDINGS, LLC

Principel Place of Business Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90594 005 ****50.00

/1

|

S777 BENEVA ROAD SOUTH 5777 BENEVA ROAD SOUTH
SARASOTA FL 24233 SARASOTA FL 24230
Suite, Apt. #, etc, Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
L 3-1087 298 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ]  99-00 Acditonal
Fee Required
8. Name and Addresa of Current Registerod Agent 7. Name and Addresa of New Reglstersd Agant
ey S h S SRR TR s S e ] AET, (B S T P L PN A T
PREWETT, DANIEL L : R T P— T - =
! Strast Address (P.O. Box Number is Not Acce, tabla)
5777 BENEVA ROAD SOUTH i
SARASOTA FL 34233
City FL Zip Code
8. The above named enlity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature. typed or prnted name of registered agant and Tle i applicabla. {NOTE: Ragisiared Agent signatura required whon reinsmting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES L
“me MGR O oelee TIME O Crange [T Addition | S
Nav BARNES, DONALD hAE e
STREET ADORESS | § WHITEHALL BLVD. SOUTH STREET ADDRESS 2
orv-sTZP_ | GARDEN CITY NY 11530 crry-si1-2e §
TIE 3 oeleta L O Change [ Adattion | 3
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2iP
mie O pelats TmE O change [ Addition
NAME NAME
~ STHEET ADDRESS | === = == = m— = = ¥ STREET AfipResg ™| === = =
[P 230 L - — R S CIFr-ST-21P - — . .
TIILE £ Delete e [ Ctange  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 0P CITY-ST-21P
THLE 7 betete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-S§7- 7P
TITLE 7 dekete TITLE (O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
(RTHN] hereby centify that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.07(3)i). Florida Statutes. I further cefify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as f made under ocath; that | am a managing member or mangager of the
limited tiability company or the receiver or trustes empowered 10 execute this repart as required by Chapter 608, Florida Slatutes.
a Y — ;
QNCINA SO ES 5/ / : -
SIGNATURE: %‘M& ZBEQVIRED 25y SIE3HR-SEF/
BIGNATURE A Ght PRINTED NAWE OF SKIKING MANAGING MEMBER, WANAGER, OR AUTHORITED REPRESENTATIVE J T oay Oaytima Phona #




