2002 UNIFORM BUSINESS REPORT (UBR) ADr 0812%3) 8:00 am |}

DOCUMENT # 01000006481 tary of Stat
1. Entity Name
04-08-2002 90209 024 ***155.00
RASHINSKI AT WEEKI WACHEE, L.L.C.
Principal Place of Business Mailing Address
570 57TH AVE. W. 570 57TH AVE. W.
BRADENTON FL 34207 BRADENTON FL 34207
Weekl Wachee North MHP Weeki Wachee North MHP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10400 Amity Ave. 10400 Amity Ave.
City & State City & State 4, FEI Number Applied For
Brocksville, FL Brooksville, FL 65-1106227 Not Applicable
Zio Country 2 Country 5. Certificate of Status Desired G $5.00 Additional
34614 USA 34614 UsSA Fea Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- YT Name T ' :
QUINLAN' JOHN V Street Address (P.O. Box Number is Not Acceptable)
601 12TH STREET WEST
BRADENTON FL 34205
N City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payablie to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
TE MGRM O Detete TIME O Change [ Addion | 5 -
NAME RASHINSKI, RICARDA R NAbE il
STREET ADDRESS 570 57‘]‘“ AVE w STREET ADDRESS 8 .
CITY-$1-2IP BRADENTON FL 34.207 CITY-5T-2IP lcl-lu :
1
TILE ¥ Delete TITLE [JChange [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-81-2IP
TITLE . ) ) [ Delete . TME e _ _ [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘CITY-5T-2IP
TITLE [ Delete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TILE [ Delste TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-57-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true 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 company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
TR el Ok @l = o
SIGNATURE:QLME Hé et S IREi B raa R. Rashinski  03/27/02  352-596-0300
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




