2000 UNIFOR!M BUSINESS REPORT (UBR)

ngNgmyENT # 199000000365 e
. :3.!‘: E L. ‘_":_J
REIKER ROOM CONDITIONERS, L.L.C. was; i L OF S1are
“UREORATIONS
Pringipal Place of Business Mailing Address ’U- 2 ’
269 COUNTRY CLUB DRIVE ' 269 COUNTRY CLUB DRIVE ‘
SHALIMAR FL 32578 SHALIMAR FL 32579-2245
S— S— AT AR
Suite, Apt. #, etc.. - ' Su_i{e. /-!pt. #, etc. o . DO NOT WRITE IN THIS SPACE
City & State Citf & State 4. FEI Number Applied For
} 52—21 58197 Net Applicable
Zi Country Zip- Country 5. Certificate of Status Desired (] fese'g?qlﬁrdeﬂﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
PERRI, DANIEL C, . Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12, -
SHALIMAR FL 32579
City FL | ZPCode

8. The abgve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd narme of registarad agent and lils it apphcable. {NOTE. Flegis‘:ered Agent signatura required when reinstating) DATE
[T
......FILE NOW!! FEE IS $50.00. . _ .. | -
Make Chieck Payable to Department of State

a. MANAG[NG MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES

TME MGR [ deete TITLE [ chemge [ Addiien

NAME THE REIKER GOMPANIES NAME 5 5

amacer aooness | 269 COUNTRY CLUB DRIVE sTheet woness _,7\,}) a.y2X

oTY-ST- 2P SHALIMAR FL 32579 Y- 81-1P

TmE Y U | MEM L (7 Detetn T v [ chaege [ Atcrtion
I'mame | THE.REIKER COMPANIES NAME
+ $TREEY MMDRESE | 900 COUNTRY CLUB DRIVE STREET ADURESS

crv-si-2v " | GHALIMAR FL 32579 cm-g1-20

TITtE 1) Detotn Time

NAME NAME

STREEY ADURESS RTREET AGORESS

CITY-3T- 218 . ciry-sT-0P

e 1 peters TTE [ coanga (] Addtton

NAME ' NAME

‘WReET AoGRESE |~ e N T T T/ T -

Ty g1- 2P CITY-55-2tP B

THE " [ Detota 1ITLE (] crange [ Acgiton

NAME WAME

STREET ADDRESS STHEET ADDRESY

tive-31-ap ] _ L oHY-31-2P

JTE U Closes - 7 - v [Jcharge [ Addition

RAME HAME

S$TREET ADDEESS STREET ADDRESE

GITY-37-21P CITY- $T-1P

11.-| hereby, cerlify 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 information
¢ indicated On this report is trué and dqcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
timited liability compary or the ecew 7 Of rusiee empowlfe te this report as reqywed by Chapter 608, Florida Statutes. 33_ ﬂ

// ?/c‘?oac) 65/-326d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

CR2E083 {9/39)



