12

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # LO1000019634 Secretary of State

1. Entity Name 01-24-2002 90357 028 ****50.00
RICE INVESTMENT MANAGERS, LLC

Principal Place of Business Mailing Addrass w -

535 WEST GRANADA BLVD. PO. BOX 2644 ~2i1%e

ORMOND BEACH FL 32174 CASHIERS NG 287117 _

3. Mailing Address

KRR AR N

2. Princlpal Placs of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEi Numbar Applied For
{u )4‘ Not Applicable
Zip Couniry Zip . Country . I $5.00 Additional
. fi g a
. 5. Cortificate of Status Desired 0 Foo Requlred
8. Nama and Acdress ot Current Registored Agent 7. Nama and Address of New Registerad Agamt
- e . Name o .
WING, GECRGE - - -
Sireet Address (P.O. Box Number is Not Acceptable,
505 WEST GRANADA BLVD. ¢ pravte)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changling its régistered office ar registered agent, or both, in the State of Florida.
SIGNATURE : e
Signature, typed of prined nama of regisiered agent and tlle it applicable (NOTE: F AQar sigH whan Q) 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 -
TIME MGR O Dekete TIE ) Change [ Addition g
NAME RICE, DANIEL L NAME &
smeeT ADoRESS | P.O. BOX 2644 STREET ADORESS g
erv-st-z» | CASHIERS NC 28717 cnr-s1-2p &
TME O Delete TME (O change [ Addition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITy-S1-2IP
TILE 3 celete me O change [ Addnlon
NAME ) RAME
STREET ADDRESS - 3~ STREET ADDRESS |~ - — T =
CITY-ST-2P CIvY-ST-2IP
TIMLE O oslete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7#
TME [ Detete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST1-2P CiTy- 51 2P
TIE O oelete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY.ST- 2P
11. | hereby certify thal the injormation supplied with this filing does not qualify for the exemplion statad in Sectlon 119.07(3)i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: Iz JIRED., R P2 928-226-231C
SIINATURE K. MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phora 4

B Ly e e ‘
‘ g Dantet L.R 1€



