2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003484
1. Entity Name . FiL'-D
REINHART, LLC : CRETARY OF STATE
DIV%EIGN OF CORPORATIONS

Principal Place of Business Mailing Address l 0‘ HAR “’7 PH :li: l 2
210 HIGHLAND AVENUE 210 HIGHLAND AVENUE '
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
S— S— LA A0

Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' 59'3549877 Not Applicable
,ZiE [ (—:_—?_UP try _— —_ Zip — e = ;_Cogn}ry - - - §. Centificate of Status Desired . - -[J gg‘ggqrﬁ?:éﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

REINHARTr JOHN R Sireet Address (P.O. Box Number is Not Acceptable)

210 HIGHLAND AVENUE ‘

SANTA ROSA BEACH FL 32459

City R FL Zip Code

8. The above named antity submits this statergent fothe purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/6/200 !

CR2E083 (11/00)

SIGNATURE - : ‘ _ h
Signaluri tyed or printed name of registefed agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstaling} * DATE
U o FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | KT ADDITIONS { CHANGES -

" TITLE MGRM 7 pelete TITLE O change [ Addition
NAME REINHART, JOHN R ‘ NAME : BDDDDBQG?QBQ——-—B
STREET ADDRESS | 210 HIGHLAND AVENUE STREET ADDRESS 3/23; - '-GIUBS“*DDB
un-ST7P | SANTA ROSA BEACH FL 32459 . om-st-2¢ | e o
TITLE MGRM 7 Delete TITLE ' ) [Jchange  [J Additicn
NAME REINHART, AVILDA § NAME
STREET ADDRESS 210 HIGHLAND AVENUE STREET ADDRESS
G2 - |SANTA-ROSABEACHFL32459 - - . Qoo .|
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE § [ Detete TIFLE - [T change 1] Addition
NAME " NAME
SIREET Ang_&ss STREET ADDRESS
CITy-ST-219 CITY-ST-2IP
ME ] Detete TITLE Clctange [ Addition
NAME NAME :

STREET ADDRESS ' STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIE [ Detete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS ] ' STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

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

SIGNATURE: SIGNATLES ROOUED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

4  0Eyve00



