2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000875 - . .
1. Entityama g SECRETARL?EEIJJF STATE
RAINBUSTER ENTERPRISES, LL.C. ” DIVISION OF CORPORATIONS
00 JUN 16 PH 4: 29
Principal Place of Business Mailing Address
1012 SQUAW VALLEY COURT 1012 SQUAW VALLEY COURT
VENICE FL 34293 VENICE FL 34293-1335
N — (T T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6S 08Tt Not Applicable
Zip 7Ccnunlry Zip ) Country 5. Certificate of Status Desired O g‘g‘gg‘ 3:’:;“0"5'
_ 6. Name and Address of Current Registered Agent 3 “~> 7. Name and Address of New Registered Agent _
= T ~=|=Name - e e e et —r——————
CHAPN‘CK' BRUCE P ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
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, lyped or printed name of registared agent and title if applicebia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Oepartment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 1 petore TITLE O change [ Additon
WAME BROWN, LAURENCE A KAME
smaeen anoess | 1012 SQUAW VALLEY COURT * STREET AUDRESS
CITY-8T-2P VENICE FL 34293 CITY- 8T-11P
TIFLE ‘ [ beteta TITLE [Jctangs [ addiion
NAME RAME
STREET ADDRESS STREET ADDRESS COOOEInn s s -
crTy-31-2p oT- 8110 - —OE/ 22 D0-=0101 3001
mE - | o s Ovem-- Lme [ e o eSO, D0 it idue
RANE NAME )
STREET ADDBESS STREET ADDRESS
CITY-$1-1P CITY-3T-7P
T ] petete TILE O chengs 7] Acdrtion
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY- S1- 2P CITY-ST-2IP
TTLE ] pesete TITLE [Jtpangs [ Acdition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CIY-31- 2P . CTY-3T- 1P
TImLE ] Delere TImE [(Jchanga ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CFIY-ST- TP : GTY-aTHP ~-l, .

11. 1 hereby certify 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 true and agcdrate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer pr trustee empowered to -7/ this-Feport as required by Chapter 608, Florida Statutes.

SIGNATURE: ASIRED 2600  7u- 4311202

e

BE M 72

)

CA2E083 '9/9%)



