2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

RAINBOW MOBILITY, L.C.

NT #£. L97000001150 . °

L]

Principal Place of Business

804A EYRIE DRIVE
OVIEDO FL 32765

804A EYRIE

Mailing Address

OVIEDO FL 32765-6555

DRIVE

Winditi

1290000

v

FILED |
SFCF TARY OF & STATE

e

/

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3473597 Not Applicable
- i t
Zip Country Zip Country 5. Certificate of Status Desired O -$5.00 Additionat
E - e e e .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y io Falcusan
g e, - - - —— T AT e = -
bl'lll:R\’, CHA,HLES R Street Address (PO, Box Number ig Not Acceptable)
804A EYRIE DRIVE O‘-f Evrie i+
OVIEDO FL 32765
4 City ’ Zip Code
oOvie do FL | “*3%5. 5
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.
6( /boa/)\/ }
SIGNATURE ; _ 2! Jf oo
Signatur®, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES .
TITLE MGR " [ petee TITLE [ coange [ Aeartion | 3
NAME MINTO, ROBERT. . KANE : %
smeeer anoeess | 2780 HALF MOON LAKE ROAD STREET ADDRESS 2
CITY-87- 2P HILLSDALE MI 49242 / CITY-3T.21P o
Vel
Tme MGR ﬂ Deletn TME [ thangs [ Addition | O
RAME LIPPITT, RONALD NAME
sTreev anoness | 437 WEST WISE ROAD STREET ADDRESS 1omnnzso2o=2] ey
ar-sr-ze | SHAUMBERG IL 60183 e-ar- 2w -4/ ?:'n.-" DO0--01015--010
e | TR T T T T U T et | JTE T o **‘***SD- DD *EFH!HEB CiBaien
NAME - NAME -
STREET AGDRESS $TREET ADDRESS
CATY-31- 2P CITY-$7-21P
TITLE [ petetn TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-3T-2P LArY-5T7-1P
TITLE 3 petete TME [ changs [ Addttion
NAME NAME
STRER ADDRESS STREET ADDRESS
EITrAsT-ZIP CITY- S7- 2P
TILF 1 petets TITLE Cetange [ Addition
NALE NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T- TP CITY-$T-2I
11. | hereby certify that the nformatian supplied with this filing does not qualily for the exemption stated in Section 119. Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or t?ee empowe) execute this report as required by Chapter 608, Flarida Statutes.
' 12 [iflo
SIGNATURE: ____ SIGHIET 3| niloy
SIGNATURE ANCFTYPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone
- L

T e S,



