2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. EntitypNgme -
REIN.}iIART. LLC
1

98000003484 -~

Principal Place of Business

210 HIGHLAND AVENUE
SANTA ROSA BEACH FL 32459

Mailing Address

210 HIGHLAND AVENUE
SANTA ROSA BEACH FL 32453-3669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

7

City & State City & State 4. FEI Number Applied For
59-3549877 Not Applicabla
P Country 2 Country 5. Certificate of Status Desired O ?5'00 A‘dditional
ee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
_ ) _ e --(Address change only)
REINHART, JOHN'R i Street Address (P.0O. Box Number is Nol Acceptable) s
210 HIGHLAND AVENUE
SANTA ROSA BEACH FL 32459 210 Highland Avenue
City Zip Code
Santa Rosa Beach FL 32459
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 5/ 50 [o©
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
TME MGRM [ betets TITLE . Cenangs [ Acmuen | 3
RAME REINHART, JOHN R NAME 210 Highland Avenue S’;
svreer aooaess | 399 ALLEN LOOP DRIVE BTREFT ADDRESS Santa Rosa Beach, Florida 32459 3
omv-s1-2¢ | SANTA ROSA BEACH FL 32459 - s1- 2 g
TITLE MGRM [ Delete TITLE [ changs [ Adtien | O
NAME REINHART, AVILDA § NAE 210 Highland Avenue
STREET abosess | 309 ALLEN LOOP DRIVE STREET ADDREZS Santa Rosa Beach, Florida 32459
“r-snIe ) SANTA ROSA BEACH FL 32459 ermy- st
TITLE ] pelete TITLE — e (- changs [ Aditrion
BT S NAME .::'ljl_”_,!l_,.]:::: 1:?7:';!_1 =,
ATHEEY ADDRESS - STHEET ADDRESS """1"*'1,,]\';5 i =1?_' A Itf:—_—l;{-—lv!;ﬂjc}—_ﬂ']-q-—-’— —
CITY-31-2P oITY-31-2IP weEkn 00 st (0
TTLE (7 petets nTLE [ change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY- 87-2IP
WITLE O3 detetn TmE O changa (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ciTY-81- 17 CITY-3T-TIP
e ] petern TTE [l change [ ] Acemtion
NAME NAME
STREEY ADDRESS STREET ADDRESS '
CITY- $7-2IP CITY-8T- 2P
1.1 hereby certify that the information supplied with this filing does not gualify 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 i am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/¢s/>00 0 350 - 207-Hogf
Date Daytime Phone #




