FILED e

2002 UNIFORM BUSINESS REPORT (UBR) :
Feb 18, 2002 8:00 am &
DOCUMENT # L98000003484 .- Secretary of State
1. Entity Name -
02-18-2002 90170 047 ****50.00
REINHART, LLC
Principal Place of Business Mailing Address
210 HNIGHLAND AVENUE 210 HIGHLAND AVENUE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
' _
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3549877 Applied For
Not Applicable
Zp Country . 2p Country 5. Corlficate of Status Desred ~ [] 99-00 Additional
Fee Required
.. 8. Name and Address of Currgnt Registerad Agant 7. Name and Address of New Reglstered Agent
Name K -
gféN:gllAﬁDH:VgNUE Street Address (P.Q). Bax Number is Net Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE . : : .
Signature, typed or printed name of registerad agant and titie if applicable. {NOTE: Reqgistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
T o T Make Check Payable to Department of State
e Due By May 1, 2002
9 - - MANAGING MEMBERS fMANAGERS 10. ADDITIONS J CHANGES d
TME MGRM o 3 Delete TILE Qoie o Tttt s Oconnge [ Addition |5
NAME REINHART, JOHN R” NAME \ &
stREeT ADRESS | 210 HIGHLAND AVENUE - STREET ADDRESS 2
CITY-§T-2P SANTA ROSA BEACH FL 32459 . CITY-ST-2IP §
TITLE MGRM ST O Desete TIME Ol change [ Addition | G
NAME REINHART, AVILDA S NAME
sTReeT ADDRESS | 210 HIGHLAND AVENUE STREET ADDRESS
CITy-§1-2P SANTA ROSA BEACH FL 32459 Giry-ST-21P
TITLE B . . Cloete.. . J.mme o o Ochange [ Addition
NAME NAME ’ """ - =~
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE - [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-2IP . CITY-S$T-2IP
TITLE 1 pelste TITLE [ change [ Addition
NAME : — NAME
STREET ADORESS STREET ADDRESS
CrY-sT-2IP . CITY-ST-21P )
TITLE 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
timited liability company or the receivepr trustee empowerad 10 axecute this reporl as required by Chapter 608, Florida Statutes.

1]

&
Z S)/ o> Lp7-Jbo

SIGNATURE: DI AT

SIANATURE INDW'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytime Phone #




