2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000538 FILED
1. Entity Name
RAINBOW SPRINGS VENTURES, L.C. '
NBOW OIAPR23 PH 4: 09
_SECRETARY OF STATE
Principal Place of Business Malling Address I LL £ ”A SSFE. FLORJ DA
280 TRUMBULL STREET 280 TRUMBULL STREET '
HARTFORD CT 06103 HARTFORD CT 06103
o L
| /o CHASE ENTERPRISES c/o CHASE ENTERPRISES .
Suite, Apt. #, etATTN: J, KORZENIK Suite, Apt. #, et ATTN: J. KORZENIK DO NOT WRITE IN THIS SPACE
280 TRUMBULL STREET 280 TRUMBULL STREET
City & State City & S_tate 4. FEI Number 338 453 Applied For
HARTFORD, CT HARTFORD, CT 5% 7 _ Not Applicable
Zip Country Zip Country . . $5.00 Additiona!
{06103 . USA 06103 . - USA 5. Certificate of Status Desired O Fao Required. -
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Reglstered Agent
Name : )

KLEIN, H. RANDOLPH
333 NW THIRD AVE

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

OCALA FL 32670

City 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.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registared Agent signature requited when reinstating) - DATE

FILE NOW!!! FEE IS $50.00 TO00041 5531 T
Make Check Payable to Department of State "U-:""'I-}?fft;-'l :'_D 1041 _—D} 1_
. #xgddn OO0 skl 00
9. MANAGING MEMBERS/MEMBERS f 1. ADDITIONS/CHANGES
e MGRM ) O Detete L [ Change [ Addition
NAME CHASE, ARNOLD L ) NAME
srreer anoress | ONE COMMERCIAL PLAZA STREET ADDRESS
crv-st-2¢ | HARTFORD CT (6103 CITY-§T-2P
me MGRM . [ besete TMLE ClChenge [ Addition
NAME CHASE, CHERYL A HAME
staeet anoress | ONE COMMERCIAL PLAZA STREET ADDRESS
CITY-ST-21P HARTFORD CT 06103 . oITY-ST-21P _ _
TNLE MGRM o ) Dalete TILE . [l Change [ Addition
NAME CHASE, RHODA L NAME
smreeTaporess | 96.HIGH RIDGE RD STREET ADDRESS
cry-st-zp | WEST HARTFORD CT 06117 CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE . [ Delete TITLE * [IcChange {71 Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-21P
e O pelete TITLE ) [Jchange [ Addition
NAME NAME
STHEET ADDRESS T STREET ADDRESS
CITY-ST-ZIP : . CITY-57-2P

11. | hereby certify tha the information supplied with this filing does not qualify for the'exemption stated in Section 119.07(3)i), 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 rade under oath; that | am a managing member or manager of the
limited Ifiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE.Q SIS Y U i Che kI Chase, ) Member  4/37/01 860/293-4315

SIGNATURE AND TYPED Ofl PRINTED-AME OF BGHING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

4v 6195200

CR2E083 (11/00}



