| - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # LO1000019634 Secretary of State

1. Enity Name 01-22-2003 90099 029 ****50.00
RICE INVESTMENT MANAGERS, LLC

Principal Place of Business . Mailing Address
595 WEST GRANADA BLVD. P.O. BOX 2644
ORMOND BEACH FL 32174 CASHIERS NC 28717
T e IR NRA A HIERIE
S5 West Granede 3 lzg/ Pj BM( Qé_L['J'
Suite, Apt. #, etc. Sulte, Apt. # ete.” ] CHECK HERE IF MAKING CHANGES
ﬁrm@ Beech F | Cashrers N C.
Clty & State . C!ty & State 4. FElNumber  NOT APPLICABLE Applied For
2X]D '-} e dAs5 A j[7 1 ’Ta(,kjﬂ/t-— #~HGF Applicable
Zp Country Zp Counltry 5. Certificate of Status Desired [ gese-ggqlﬁf:;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age nt.
' Name
WING, GEORGE ) \SW QUO Chony€ )
595 WEST GRANADA BLVD. T em e n T Street Address (P.O-Box Number is Nej Acceptable) - ¢ -/ .
ORMOND BEACH FL 32174 :
. C-ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
C .

SIGNATURE

Signature, tyRed or printed hame of registered agent and iffle if applitable. (NOTE: Registered Agent Signature required when reinstating)
FiLE NOW!! FEE IS $50.00
, ‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [T Delete TITE O Change [ Addition
NAME RICE, DANIEL L - NAME
streer aooress | PLO. BOX 2644 STREET ADDRESS
CITY-ST-2IP CASHIERS NC 28717 . CITY-ST-2F
TITLE i [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ‘ [l crarge [ Addition
NAME . : NAME
STREET ADDRESS ' STREET ADDRESS
Cy-sT-2IP - - e T T el = —— e - - CITY-§7-2IP™— o s - . oo -
TiTLe T pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CIFY-ST-2IP
TME [ Delete TITLE . ' O change [ Aaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 10 execute this report as required by Chapter . Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HnmEH OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/D/f)3 F25 226 23121,

T S

CR2E083 (10/02)



