2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003314

1. Entity Name

WAINBOW, L.L.C. .

Mailing Address

P.0. BOX 13356
JACKSONVILLE FL 32245

Principal Place of Business

4310 PABLO OAKS COURT
JACKSONVILLE FL 32224

2. ‘Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 AFR23 P

M 2:38

SECRETARY OF STATE

TALLAHASSEL,

FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3557062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg] Lﬁ:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAV'S. ROBERT D Street Address (P.O. Box Number is Not Acceptable)
4310 PABLO QAKS 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 Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE'IS $50.00 - - ~
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Acdition
NAME DAVIS, ROBERT D NAME
STREETADDRESS | p (. BOX 19366 STREET ADDRESS
CITY-ST-2IP JACKSONV"-LE FL 32245 - | CmY-ST-ZIP
e MGR Doswe  f 3 000004 1 37 Sry— L
e DAVIS, T, WAYNE we -05/04/01--01112--001
STREETADDRESS | p.0. BOX 19366 ADDAE C eSO 00 seeeReS0_ 00 -
CITY-$1-21P JACKSONVILLE FL 3245 CITY-5T-2IP . .
TINE MGH = " 770 pelets me B T '[:!jChange [ Addition
NAE SKELTON, H. JAY NANE
STREET ADDRESS P.0. BOX 19366 STREET ADDRESS
CITY-ST-ZIP .JAC‘KQONVILLE El 29045 CITY-5T-ZP
TITLE 7 pelete TITLE [ Change (] Addition
MGR
NAME FRANCIS, HARRY D NAME
STREET ADCRESS P.0. BOX 19386 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FI_ 32245 CITY-ST-ZIF
THTLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE CJ Delete THLE [change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S$T-21P

11. | hereby certify that the information supplied with this fifing 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 etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execule this feport as reguired by Chapter 608,

SIGNATURE: __ XAZ &AL LA GRS sKELToN.

Florida Statutes.

4 /18701

904/223-7480

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Data

Daytirma Phone #

v 008¥200

CR2E083 (11/00)



