1

o ‘L_v .
2001 UNIFORM BUSINESS REPORT (UBR) AP ’}J\t‘HUQ\*-tu

-

s X1
DOCUMENT# | 99000003401 FILED
1. Entity Name U | EAY .
RAINES PROPERTIES, L.L.C. Ay | 5; PHI2: 39
QREOBIETA DN o .
AL AR AL OF STATE
Principal Place of Business Maiting Address T AT T LORIDA
1006 E HYMAN AVENUE 1006 E HYMAN AVENUE
ASPEN CO 8161t ASPEN CO 81611
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'IN THIS SPACE
City & State City & State . 4, FEl Number { Applied For
. #H R-2%2 OCJAEPLIED FOR‘ Not Applicable
i ; Tl ol [ .
Zip Country Zip Country §. Certificate of Status Desired | $5.00 Additional
_ o X o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I . i
O < i
RNNES' DOUGLAS M Street Address (HQ. Box Number is Not Accepfg) |
80001 OVERSEAS HWY. ROOC Ll AT A
ISLAMORADA FL 33036 ‘
City ! FL Zip Cade
8. The above named enjity submits this staternent for the purpose of changing Its registered office or rgislered agent, or both, in the State of Florida.
SIGNATURE i
’[ ad agert and title it applicabie, (NOTE: Registersd Agent signature required when reinstating) DATE
A [ ~ FILE NOW!i! FEE IS $50.00 T ot T
- Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
TifLE MGRM » C7 Delete e SOOI A 25 A O —Thmdms
NANE RAINES, DOUGLAS M NAME ~(b/T1B8/01 -1 H089--03
STREET ADDRESS | 1006 E HYMAN AVENUE STREET ADGRESS dkadaS, 00 skl (1)
CIY-ST-2IP ASPEN CO 81811 CITY-81-2IP _
TILE L] Delets TIMLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ip _ CITY-ST-2P |
TILE - N T O petete - " THLE - - - i [JChange [ Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDAFSS
CITY-§T-2IP GiTY-ST-ZIP
me- £ Delete TITLE [J change [ Addition
NAME ~ * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-gr-zr o
TITLE [ pelete ¥ [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-§7-21P _ .
TmE -5 (] Desete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP - CITY-5T-2IP

H. | 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 accurate and that my signature shall have the same legsl effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes. '

s g e edg T \\| g e
sianature: G b Jo vt Bisciin o 4’//0;/0! G0 72085

SIGNATURE AND TYPEDOR Fm‘lifén NAMEDF siania mis?&u MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




