, FILED
2003 LIMITED LIABILITY COMPANY : Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000667 ecretary of State
1. Entity Name 04-07-2003 90010 026 ****50.00
REINERT ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address '
27299 RIVERVIEW CENTER BLVD 27299 RIVERVIEW CENTER BLVD
SUITE 102 SUITE 102
BONITA SPRINTS FL 34135 BONITA SPRINTS FL 34135
'
B R RO
Suite, Apt. #, elc. Suite, Apt. # etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 59.3594290 Applied For
: Not Applicable
- Zip, ) Country- el D = m |52 P L e e e COUNTY - e g, ,;-_.:.b-é;ﬂ'fi-a-zt-é"’z?gr———éths Dég‘iéd“f'-‘i‘j"“? $5;00'A_‘clditionald T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WINER, STEVEN | '
2320 FIRST ST. Street Address (P.Q, Box Number is Not Acgeptable)
FORT MYERS FL 33801
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. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whgn raingtating) DATE

FILE NOW!iI FEE IS $50.00 7
Make Check Payable to Florida Department of State
Due By May 1, 2003 :

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 selate THLE [ change [ Addition
NAME REINERT, PATRICK B NAME

STREET ADDRESS | 27290 RIVERVIEW CENTER BLVD #102 STREET ADDRESS

Ciry-SI-2p BONITA SPRINGS FL 34134 Ciy-St-2 ‘

TITLE MGR O dslete e [ change [ Acdition
NAME REINERT, KIRT A NAME

STREET ADBRESS | 27299 RIVERVIEW CENTER BLVD #102 STREET ADDRESS

Crry-$T-7P BONITA SPRINGSFL- 34134+ = T 1. O L T

TITLE 3 Delete TITLE ' [ change [ Addition
NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [T Dalete TITLE : [J Change  [] Addition
NAME ' NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2P ' ‘ - § cimv-st-zp .

TALE [ celets TITLE [J Changs ] Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2F ‘_

TIME ' T Delete TLE ' [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

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 certify that the information
indicated on this report is true and accuraterand y signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited {iability company or the receiver or tfustee empywered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mﬁﬁﬁf" REQUIRED 2 Ay, Zws 239, fy7. 9355

SIGNATURE ANDVWXEED-OR PRINTED NYME-OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Daytima Phone &

CR2E083 (10/02)



