2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na}me
RAINBOW RUN, L.L.C.

96000000024

bh

Principal Place of Business

16190 TOLEDC BLADE BLVD.
P.0. BOX 380776
MURDOCK FL 33968

Mailing Address

19190 TOLEDO BLADE BLVD.

P.0.-BOX 380776
MURDOCK FL 339380776

[wny]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
656233692 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $5'00 Addhional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name -

SCHABOTZ, ALAN
3533 ROXANE BLVD.
SARASOTA FL 34235

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litte if applicabie. (NOTE: Regrstered Agent signature reguired when reinstating) DATE
FILE NOWIIt FEE IS $50.00
Malke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR [ petets FTLE [ changs  [] Axdition
NAME MURPHY, BRUCE NAME
steer avoness | 2440 AUBURN BLVD. ETAEET ARDRESS 3 ] I (_0/ oo
ar-si-ue | PORT CHARLOTTE FL 33948 tAY-8T-2P
TITLE [ petem TITtE h [changs [ Aaditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P eTY-IT-IP
TITLE . O osers. . ~TITLE . Clchange [ Adilition
NAME NAME
STREEY ADDRESS STREET ADDRESS | F T Ty - g — g i
CRY-ST-IIP CITY- 8T- TP S i“!’——l 1 i —:- 1 !
TITLE (] petetn e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-T1P CITY-3T-71P
L 1 Detots TITLE [Jchange [ Addttien
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY- $T-DIP GITY- 3T-TIP
TITLE [ petste TMLE [Jchange [ Acdition
RAME NAME
> STREET ADDRESS STREET ADDRESS
| CITY-$T-1P CITY-$7-2IP

\'11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

){i), Florida Statules. | 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 cath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AY) -4 - 364

Date

Daytime Phone #

CR2E083 (9/99)



