2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003436

1. Entity Name

RINDLE ASSET MANAGEMENT, LLC

FILED

Principal Place of Businass Mailing Address

01 &PR 17 PH-2: 43

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

17687 1€5TH ROAD 17687 165TH ROAD
LIVE QAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address H"”I”m ' m |Im Ilm "m““l "m "‘"“m muml"m 'm
1. Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T T e —rE—TEE e T S I, : S, e
City & State City & State 4, FEI Number Applied For
59-3549844 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama
RINDLE, THOMAS C Street Address (P.O. Box Number is Not Acceptabile)
17687 165TH ROAD
LIVE OAK FL 32060
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 name of registered agent and titie il applicabls. {NOTE: Registared Agent signatura required when reinstating}

DATE

FiLE NOW!I!.FEE IS $50.00

SO IO VeSS ——o
-04./25/01--01047--003

Make Check Payable to Department of State BkkdS0, 00 sexG0, 00
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES
THLE MGRM [ pelete TLE [ Change [ Addition
NAME RINDLE, THOMAS C NAME
STREET ADDRESS 17687 165TH ROAD STREET ADDRESS
CITY-8T-ZIP LIVE OAK FL 29060 CITY-ST-2IP
TILE - O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete l TILE [ Change ] Addition
NAME: NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-7P
TE ] elete TITLE [ change [ Addition
NAME NAME - - .
STREET ADDRESS | ~ : - - "Y smeeT aDDRESS
CITY-5T-ZiP CITY-ST-2IP
TRLE [T Delets TME [ Change [ Acdition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T;2IP CITY-S7-2P
TITLE [ oelete TITLE ) change ] Addition
NAME , NAME
STREET ADGRESS - ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.
- -

N IS 7 415- 0]
Date

TeH- 772399

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phong #

C DRLOHNN

.

CR2E083 (11/00}



