2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # :
DOGUN 199000000667 ecretary of State
[y
REINERT ENTERPRISES, L.L.C. . 04-30-2002 50018 036 ****50.00
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD. SUITE 1117 9240 BONITA BEACH ROAD, SUITE 1117
BONITA SPRINTS FL 34135 BONITA SPRINTS FL 34335 9 4 6 g 6 3
T S OGO L
27295 Riverview Catberr Blivd. 27299 Riverview Center Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite #i2 Suite #12
City & Stata City & State 4. FE) Number Applied For
Banita Sxings, FL 7' 33 Bondta Sorings, Flaride 59-3584290 Not Applicable
Zip Country Zip Country " D ) $5.00 Additional
Y% U.S. V1% U.S. 5. Certificate of Status Desired ] Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name " A o T -
mg?:’mssﬂ?rn ! Street Address {P.O. Box Number is Not Acceptable}
FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIMLE MGR 3 pelete THTLE MR XcChange [ Acdition
NAME REINERT, PATRICK B NAME Reirert, Patrick B.
STREET ADORESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS 27299 Riverview Carter Blwd e
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP Braiba i FL_ %1%
TIMLE MGR [ Delete TILE MR - Xig) Change [T Addition
NAME REINERT, KIRT A NAME Reirert, Kirt A.
STREET ADDRESS | 9240 BONITA BEACH ROAD, SUITE 1117 STREETADDRESS | omaog Riverview Center Hlwd. e
arv-s2¢ | BOMITA SPRINGS Ft. 34135 V-S| perdts SPrings L 3%
TME ] Detete TMLE [Jchange [ Addition
NAME ) 7 | naME _
STREET ADDRESS ' ) ) STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ oelete - THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-27IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further gertify 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
limited liability company ar the reseiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P RECHIAEL Lanst SAll 2o02 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

:

CR2E083 (9/01}



