2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000000290

1. Entity Name SELRE ;L! ;!r oo
THE REIKER COMPANIES, L.L.C. BIVISION 0¥ e gi i,
RECRATIONS
00 FEB ! 7 e 1,
Principal Place of Business Mailing Address f’” ’O' 2 ’
269 COUNTRY CLUB DRIVE 269 COUNTRY CLUB DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579-2245
2. Principal Place of Business 3. Mailing Address “"'II“ l’l ll"l Ilm "'” ml“ml Ilm "m II”I “m |||“ Il" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1 —— City & State - City & State 4. FEI Number Applied For
’ R — . 52-2158196 Not Applicable
Zip Country Zip Country 5. Certificalf? of St—atu;HD-(Qre'd‘ g ?ese'gglﬁ?eﬂﬁﬂnalw :

6. Name and Adtress ol Cutrent Regisiered Agent

7. Name and Address of New Registered Agent

Name

PERRI, DANIEL C.
5 CLIFFORD DRIVE, SUITE 12

Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579
s City

FL Zip Code

8, The above name_d‘ é_rﬁity submits this statement for the purpose of changing its registered office or regi

istered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
i )
. -, FILE NOW!! FEE IS $50.00 . ..
Make Check Payable to Department of State
i ‘
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] pekets ITLE (Jc¢hangs ] Additien
NAME REIKER, KEN . NAME
v aoonezs | 269 COUNTRY CLUB DRIVE aTREES wooness PP foo
cv-sr-oe | SHALIMAR FL 32579 CITY-$T-21P
e | MEM O] peet» T Y [Jchange [ Addition
D mge - REKER KEN e SOOI 1SR S ]
sweer anokess | 269 COUNTRY CLUB DRIVE STAEEY ADORESS Y Ny T s e T
erv-sr-zp | SHALIMAR FL 32579 CITY-31-21P IR -
T [ pesamm Tms
NANE NAME
STREET ADURESS STAEET ADDRESS
oTY- - 1P CITY- 27- 1P .
TME . " veew f me [Metengs [ Additton
NANE NAME
STREET ADDRESS STACET ADDRESS
TSP ¢ITY- 8- 2P
me [ Desets TITLE
NAME NAME
STREEY ADDBESS STREET ADDRESS
cITY- 8T-1P ' cITY- $1-2P
e " e
MAmME - e [T VAl et 0RO K eame
STREET ADDRESS , STREET ADDRESS
CITY-31-21P CITY- 31- 1P

1. Iihereby certify that the information supplied with this filing does not qualify for the exemption stated i

n Section 119.07(3)(1), 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

Ty limitéd liability company or the rgceiver or trustee e ered 0 execute this report agyequired by C

hapter 608, Florida Statutes.

g<0

SIGNATURE:

saeun-rbng AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

9_// 3/awa 6S/- 3340

Dats Dayume Phone #

af

CR2E083 (9/99)



