2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000003314

1. Entity Name

WAINBOW, L.L.C.

0047006

I T T;\‘E
s b TAR T B o

Principal Place of Business Mailing Address T?:.‘L_.{ XS o 5 AN LQT\’- DA
4310 PABLO OAKS GOURT P.Q. BOX 19366 e
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245
F s L R

Suite, Apt. #, etc. Suite, Apt. #, etc. ' q [J CHECK HERE I MAKING CHANGES

City & State City & State alFEINumber  59-3557062 Applied For

Not Applicable

$5.00 Additiona

Fee Required

- C i Counts
Zp QuRtry Zip ountry 5. Cerntificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
DAVIS, ROBERT D i
4310 PABLO QAKS COURT Street Address (P.O. Box Number is Not Acceptable)
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR O velete e [ Change [ Addition

NAME DAVIS, ROBERT D NAME

steeeT aockess | P.O. BOX 19366 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32245 . CITY-ST-Zi7

TILE MGR O desete TITLE [ Change  [] Addition

NAME DAVIS, T. WAYNE NAME o -

steeT Aookess | P.O. BOX 19366 STREET ALDRESS SOl Tl 2ng s

orv-s-zp | JACKSONVILLE FL 32245 CTY-5T-21P /280301027015 50,400

TITLE MGR O pelete TIME O change [ Addition
“maME- &% - [ SKELTON;-H- JAY - am NAME - S :

STREETADLI}élESS P.0. BOX 19366 STREET ADDRESS

CITY-51-E JACKSONVILLE FL 32245 CITY-S1-21P

TTLE MGR O Detete TMLE O Change [ Addition

NAME FRANCIS, HARRY D HAME

streeT anoress | PLO. BOX 19366 STREET ADDRESS

CITY-ST-2 JACKSONVILLE FL 22245 GITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STHEET ADURESS STREET ADDRESS

CTY-5T-2IP CITY-ST- 2P

TILE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-§T.2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

F'_TQEE'?“H]QTM
10 el B T AY-'SKELTON APRIL L7, 2003 904/223-7503

b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYR

CR2E083 (10/02)



