2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000024
. ty Name
RAINBOW RUN, L.L.C. FILED
: _ 0l APR 13 PH 5: 00
Principal Place of Business ' Mailing Address R
| SECRETARY OF STATE

14190 TOLEDO BLADE BLVD. 19190 TOLEDCO BLADE BLVD. b ; AN =';' \J o ,—\P;:m
P.0. BOX 380778 ‘ P.O. BOX 380776 PLLUARS Y wrn
MURDOCK FL 33938 ) MURDOCK FL 33238 . |
2. Principal Place of Business ) 3. Mailing Address ”"“lu III ml I} Ilm II"”I”I m“ "m"m "”I "I" III' ‘Ill

Suite, Apt. #, etc. .Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

: 656233692 Nol Applicable
2l Country Zip Courtry 5. Cerlificale of Status Desired O geseggq lﬁ:‘leczitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHABOTZ, ALAN . Street Address {P.0. Box Number is Not Acceptable)

3533 ROXANE BLVD.

SARASOTA FL 34235

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida.

SIGNATURE _ :
Signature, typed or printed na.me‘of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
R—_— —— P e
FILE NOW!!! FEE IS $50.00 OO L3 1 B ——
Make Check Payable to Department of Stat U200 o0 038-—el
ake LheCk Payable to Department of State el i} **"'**“ju. UU
9. MANAGING MEMBERS /MEMBERS ] 10 ADBITIONS / CHANGES
TITLE MGR [ Gelete TITLE : [ change [ Addition
NAME MURPHY, BRUCE . NAME
STREET ADDRESS | 2440 AUBURN BLVD. STREET ADDRESS
crst2? | PORT CHARLOTTE FL 33648 oy 127
THLE [ Delete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e T - o ot Qe T e T <] — _ - - - ] Change - - [=)-Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY= - 2P g onv-sr-ze
TITLE [ Delete TILE O Change [ Addition
NAME, HAME
STRECT ADOAESS ‘ STREFT ADDRESS
CITY-ST-2P ’ ' CITY-ST-21P
TITLE M delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated 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 cf the
limited fiability company or the receiver or trustee smpowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SCIA Wi 7 M n ac e 3°23-0) GY4-£33-300Y
SIGNATURE AND'TY¥PED GR PRINTED NAME Ol s&eumeﬂmw%m:,ém. MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #

e ————

CR2E083 (11/00)



