2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000001150

1. Entity Name
RAINBOW MOBILITY, L.C.

Principal Place of Business
B04A EYRIE DRIVE

OVIEDC FL 32765

Mailing Address
804A EYRIE DRIVE

OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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City & State City & State 4. FEI Number 59.3473597 Applied For
Not Applicable
Zi Zi
P Country L Country | 5. Certificate of Status Desired ~ _[] $5.00 Additional
_ . . et = ‘Fée Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FALCUSAN, JO Street Address (P.O. Box Number is Not Acceptabl
treel ress (P.O. Box Number is Not Acceptable
804A EYRIE DRIVE ‘ \ prable)
OVIEDO FL 32785 b
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TILE [ change [ Addition
NAME MINTO, ROBERT - NAME
streeT anoaess | 2780 HALF MOON LAKE ROAD STREET ADDRESS
crv-sr-ze | HILLSDALE MI 49242 £ITY-8T-2P
MLE {J Detete TRLE 1 003262 =E S, 3
e e —02/02/01-—01027—01 4
STREET ADDRESS STREET ADDRESS *¥$*#_L‘,‘lﬂ r'"" »**#* U UD
CITY-ST-2IP CITY-ST-2P T : T W
me 4 .. - e« =o—=[ Delete~ -~ - TME ” O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-21P
NILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP g cm-sr-ze
TILE : ] Defete TILE [ change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ';‘ NAME
STREET ADDREY STREET ADDRESS
CITY-57-215 ¥ CITY-5T1-21F

11. | hereby certify that the information sup
indicated on this report is true and ac
limited liablity company or the recej

SIGNATUHE

rata and that m:

FRE

[dlh.m\ ‘i) 4

2d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

DELEED)

517-439-0285

SIGNATURE ANED TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE
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