m

2003 LIMITED LIABILITY CCMPANY

L

1. Entity Name

KARL F. REIHS CO. LLC

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # LO2000014155 R

Principal Fiace of Business

Maifing Address

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-16-2003 90236 017 ****50.00

IO MOBILE HIGHWAY N0t MOBILE HIGHWAY
HIGHWAY FL 32526 HIGHWAY FL 32526
Suite, Apt. #, eic, Suite, Apt. #, elc, JCHECK HEHE IF MAKING CHANGES
City & Statg City & State Qd um| Applied For !
;' /7/4 6597 Not Applicable
Zip Country Zip Country ! $5 00 additionat
e e | | ——T T i [ 4y T pme el _E;(_;_ergllg_at‘e_girs‘tgtu_;_g?__gred D = Feo. ngu]rgg —
B, Name and Addreas of Current Ragistsred Agent 7. Name and Address of New Reglstered Agent
- T o TS et e By e T s e o fo EErmImLomentln S o e Jrﬂ* a—m Sy Tt T T e g - e —
REHS KARLF = S
7101 MOBILE HIGHWAY Street Addrass (P.Q. Box Number s Not Acceptabla)
HIGHWAY FL 32526
City FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing its reglslereci office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatune, typac of prietext ravre of registered agent and e  pphcabie. (NOTE: Rogistared Agent Kignatre required when reinsiating} DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Delete ME Ocrage 7 Agdition | &
A RIEHS, BRANDON NAE g
STREETapozSS | 7101 MOBILE HIGHWAY STREET ADDRESS g
omy-St-2p HIGHWAY FL 32528 CITy-s1-2p .
e MGRM " 3 petete me e ' TIchange [ Addition 'gh
HAME RIEHS, DIANNE HAME
stReet aooress | 7901 MOBILE HIGHWAY STREET ADDRESS _
CITY-51- 2P HIGHWAY FL 32526 CITY-ST-21P -
ME /nGLm . O pefete e [dChange  [J Addition
HAME -~ e @l_&é—” S-fpRC—Fee N : .
STREET ADDRESS ! ﬂmﬁﬂé r STAEET ADORESS
CY-ST-BP E‘-""‘"‘-! Il 2 _GE ;Zv.rlé - CAY-S7-2P
e OJ oetete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2iP CITY-ST-21P f
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me " [ akts e Olcrnge [ Addilion |
NAME NAME
© STREET ADDRESS STREEF ADDAESS
CITY-§T- 21 ‘ CITY-ST- 2P . e
NN hereby certlly that the |nformanon y with this filing does not ryfor the axemplton stated in Saction 119, 07(3)(:) Florida Statutes, | further cerlify thal the information
indicated on this report is true and ate and that my signajure sifall bdve the sarme legal effact as if made.under oath: that | am a managing member or manager of the
limited liability company of the " T O trust @ this re| A by Chdpler 608, Florida Statules,
) m=r
SIGNATURE! ' AREL /’/ -0 3 AO-5Yl-2/2p
wm{nmmwﬁrwmmmmmmmmmw Caytma Frone #

NATURE




