2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAINBOW, L.L.C.

98000003314

Principal Place of Business

4310 PABLO QAKS COURT
JACKSONVILLE FL 32224

Mailing Address

F.O. BOX 13366
JACKSONVILLE FL 32245-3366

SIGNATURE

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

_ FILEU
SECRETARY OF STATE
DIVISION OF CORPORATIONS

O0FEB IS PH 3: 1k

RN

DO NOT WRITE IN THIS SPACE

(R IOAENTRITA

City & State City & State 4. FEt Number Applied For
. 5? '-.355 7@(0 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
_ . _ 6. Name and Address of Current Registered Agent . ] _ 7. Name and Address of New Registered Agent
’ Name
DAVIS, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
4310 PABLO OAKS COURT
JACKSONVILLE FL 32224

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, typed sz printed name of registered agent and title if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
' i :
. FELE NOW1! FEE IS $59.00 o D
!'  Make Chick Payable to Department of State 08,5
- ' i
i 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TNE MGR [ betete TITLE [ changs (] Additlen
e DAVIS, ROBERT D 2000031 42922 ——0)
staeer aoress | PO, BOX 19366 STREET ADDRES3 =220 00— =D RN -2 -
CTY-$1-21P JACKSONVILLE FL 32245 CITY-3T-21P wdddCl TN kst 00
TmiE MGR _ [ etots TITLE [Jchangs ] Addition
nae DAVIS, T. WAYNE mANE
sTeeet anoaess | PO, BOX 19366 STREET ADDREZS
om-s- | JACKSONVILLE FL 32245 . |
nre, ‘ MGR - O petets TITLE O change [ Addition
mme | SKELTON, H. JAY WA
sTREET ookess | PO, BOX 19366 STREET ADORESS
emv-sr-z | JACKSONVILLE FL 32245 airy-g1-2e
TME MGR [ peton TITLE [ change [ Agdition
! nanee FRANCIS, HARRY D A
' staeer ooness | PO, BOX 19366 STREEY AUDRESS
emv-sr-2e | JACKSONVILLE FL 32245 abiad
' Tme 1 petote Tme CJchangs L] Ashfition
| mamEe RAME
STREET ADDRESS STREET AUDRESS
CITY-$T-TIP CITY-$T-2IP
TITLE [ petetn TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat 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 made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

%JA?\ME*Q&I@HE REMNRED sarry p. Francis 1-17-00  904/223-7480

SIGNATURE:

5l§NATURE tl} TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

£110100

el

it

CR2E083 (9/99)



