el

[

2001 UNIFORM BUSINESS REPORT (UBR) | ‘.";‘ “FIIL'ED
DOCUMENT# | 99000000667 01 PR30 PH 6: 06

4y 2821200

1. Entity Name
REINERT ENTERPRISES, L.L.C. ' ‘ ‘
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Busihess Mailing Address
$240 BONITA BEACH ROAD. SUITE 1117 8240 BONITA BEACH RO#D. SUITE 1117
BONITA SPRINTS FL 34135 BONITA SPRINTS FL 34125
2. Principal Place of Business 3. Mailing Address H““I” ||” “I m" m” Ilm m” IINI ImI II“I |”|| l"’l ‘“' |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE mll“
City & State City & State 4. FEl Number Applied For
59-3594290 ‘ Not Applicable
Zip Country Zip Country " , $5.00 Additional
_ 5. Cerlificate of Status Desired (| Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name .
STEvEN T WINER
WINER, STEVEN | Street Address (P.O. Box Number is Not Acceptable} _
|~ 42000-UNWERSIFY DRIVE-SUFEBOO— -~ —— —— ° | —rzszo—FRgr—em——— = — oo e
-FORT-MYERS-FL-3390%
City Zip Code
F&_MYERS FL | %353,
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
sinaTuRE __ Bven T, wweR _ _ _ 3. APR. Zooy
Signature, typed or printed name Of registered agent and ttle if applicable. (NOTE Registerad Agent signature required when reinstating} DATE
Lt ! NoO0o4220359-—-—323
FILE N Wit FEE 55000 A e b7t ——011 15034
) raa R
Make Check Paia rfbhge te Depirtment of State wAxekSO. 00 kx50 00
9, MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS/CHANGES .
e MGR 1 Delete TILE ‘ CiChange 3 Addition | S
AAME REINERT, PATRICK B NAME =
SIAEET ADDRESS | 6240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS 2
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP a
JTITLE MGR 1 Delete TIMLE O change [ Addition g
NAME REINERT, KIRT A NAME
SIWEETADORESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS
CiTY-8T-ZIP BON"-A SPRIN_GS FL_34135 CITY-ST1-21P
TMLE [ Detete TMLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L B - e e -Qomyestze e e S — -
TMLE £ Delete TNLE ' [ change [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ' 3 Delete TILE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited iiabitity company or the receiver or jrosteg empowered o execute this report as required by Chapter 608, Florida Statutes.
S DREE) N
SIGNATURE: __) URE REQU | <L 23.4v. 200 Py 941 9as
SIGMATURE AND TYPE PRINT ETF SIGNING MAMAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Gaytime Phoria #




