APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) ' ARD

FILED
DOCUMENT #  L99000000667 525
1. Entity Name 0 RPR 30 f, :
REINERT ENTERPRISES, L.L.C. GURIR -
5ZCRETARY OF 3 Eﬁ% X
- ThLLAHASSER FL b
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD. SUITE 1117 9240 BONITA BEAGH ROAD, SUITE 1117
BONITA SPRINTS FL 34135 BONITA SPRINTS FL 341354250
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4. FEI Number Applied For
5¥ 359¢2¥0 Not Applicable §,
Zp Country Zp Country 5. Certificate of Status Desired O Eg‘ggqlﬁ?ecgﬂonar
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- ——
e~ - ' o Name

WINER, STEVEN |

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

12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS FL 33907

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
nne MGR . . ‘ ' [ pesets me [Jchange [ Aedition
NAME REINERT, PATRICK B NAME AQNON2DoCoCan . e
smeet aonsess | 9240 BONITA BEACH ROAD, SUITE 1117 STREET AODRES NS/ 1AM N——ninna——n2n
en-nize | BONITA SPRINGS FL 34135 er-ar-2p VeeRaED 00 SesestD 0D
TITLE MGR ) [ peete TITLE T O W ‘[-:]vn‘ﬁ'mum
NAE REINERT, KIRT A HAME
smreet aooress | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ABDRERS
enr-s-2¢ | BONITA SPRINGS FL 34135 oTY-87-20P
e e = T o ] Awstan
NAME RAME
STREET ADDRESS STREEY ADDRESS
CTY- 8T-7IP CITY-ST-2IP
TIVLE [ netete TITRE OJehanga [ Audition
WAME NAME
STREET ADDBESS - STREET ADDRES3
chY-§T-2P ' CITY-$1- TP
TITLE ' O pewte TITLE [Jchange [ Adiition
NAME v . NAME
STREET ADDRESS — STREET ADDRESS
CITY-$T-7IP o CITY-ST- 2P
TITLE . [ petam TIME ] cuangs  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P Ty 37- 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as If made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:T;@%‘ LEIUREAECUIRED 28. o 00 ov(_9y2-7753”

RE AND TYPET OR PRENTED{IAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

47 8E1100

CR2E083 (9/99)



