2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

PSHSNl;JmeIENT# 98000003436

RINDLE ASSET MANAGEMENT, LLC

FILED

SEC

i
P

RE
ALL AR

Maiting Address
ROUTE 17. BOX 986

Principal Place of Business

ROUTE 17. BOX 986
LAKE CITY FL 32055

LAKE CITY FL 32055-9397

3. Mailing Address

14871

2. Principal Place of Business

11681 165 1H RD

WA

sl RD

__Guite, Apt_#,.etc

__Suite, Apt. #, etc—

City & State
L s;{ e O A\(\ ! ﬁ"
Zip cuntr
Y202 ug;qu:u )550&0
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00 APR 27 AM G 30

TARY OF STAIE
ASSEE, FLORIDA
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DO NOT-WRITEN-THIS-SPACE

4. FEl Number

59-3549844

Applied For |

Not Applicable

O

§. Certificate of Status Desired

gunt{ij " nq )

$5.00 additional
Fee Required

| 6.-Name and Address of Current Registered Agent

RINDLE, THOMAS C
ROUTE 17, BOX 986
LAKE CITY F,L 3205

e Rindle) |, Thmas C.

7. Name and Adgiress of New Registered Agent

Street Address (PO. Box Number is Not Acceptable)

116871 16571 RD

“ TWE ONL ,A-

8. The above narrm/mpty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

!wmnkww

//L/

FL | 358w
—SMIE A@EM 42020

SIGNATURE Slgnatum typad or printed nama o?nglslared agent and tille it applicable. (NOTE: Registarad Agent signature requirad when reinstating}
S -~ =*%’a’“i"'li..ﬁ NOWII-FEE:IS $5000 TP e =
Maka Check Payable 1o Department o‘i State '

9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS /CHANGES
TIRE MGRM T petsts mE Addltion
NAME RINDLE, THOMAS C NaME R1 N LE 'ﬂ-bmk‘b Ewr”’%
saeev aookezs | ROUTE 17, BOX 986 STREEY ADDRESS 116G R
orv-s-ze | LAKE CITY FL 32055 CITY-3T-2P : m L\V‘ﬁ G AK - L 330@

T T Ty o o N ———
me -] 1 edete TnE Dl etange ] astruon |
NAME S se & 4| 2T R NAME
STREE] ADSRERS;| 0 7, ¢ STREET AOBRESS
CITY-4T-TIF CITY-ST-TIP N
me | ) O petets TITLE [ change [ Atrtion
s o FTOODO324954 7 ——8
$TREET ADDRERS STREET AGDRESS -05411/700--01 125--022

cITY- 81- 0P CITY- $T- P eSO 00 doaoekab( ,|:|D
e [ petown TmE [Cchengs ] Addition
NAME NAME
“STREET ADDRES3 )™ " T - LT e - s e —mracee [§ STREET ADDRESS [ s o .
CITY-3T-7IP CITY-2T-1IP T o

TTLE 1 petote TTLE [(Jchange (] Acittion
MAME NAME

STREET ADDBESS STREET ADDRESS

:n? L3 A PR CITY- ST- 2P
e PO () AN [ nesets TIME [(Jchanga [ Addition
%mt NAME

TREET ADDRESS STREET ADRESS

CITY-3T-2IP Y- $1-0p

111, - hereby, certify that the information supplled W|th th|s fmng does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R "mdlcated on this report is true'and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

Date

timited fiability comparny orth;ecgver or trustee empOWEred to execute this report as required by Chapter 608, Florida Statutes,
ey, ot . .
lesctk ol /ﬂ\m C. Q,.n o Y. foHI-2 34
SIGNATURE: wll@l[l\_ U A U 43 25 ch 23

SIGNATLRE AND TYPED CA PRINTED NAME OF

Daytime Phane #

dv 8866000

canoaa (9/99)
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