FILED

2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

e e i

CITY-ST-2IP ’ CITY-5T-2IP

AW

ecretary of State
MENT
Plgn)tityCle;Jme N # L99000003401 04-08-2003 90024 020 ****50.00
RAINES PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1006 £ HYMAN AVENUE 1006 E HYMAN AVENUE
ASPEN CO 81811 ASPEN CO 81611
Suite, Apt. #, etc. Suite, Apt. #, ete. X{:HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 58'2620952 Applied For
L Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 §i‘22q Lﬁ:ﬂ;:tional
6. Name and Address of Current Registered Agent_ _ i . ~. .. ...7..Name and Address of New Registeraed Agent o
) Name
RAINES, DOUGLAS M - _ |
S000+-OVERSERSHWY. |\ Oé S e &— Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA FL 330386
’ 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 ac Lpt :
- the obligations of registered agent.
Iy Co-
SIGNATURE S— - - —— \‘[\
Signaturs, typed or printed name of registered agent and titla if applicable. {NQTE: Registored Agent signaturs reguirad when reinstating) DATE . . ‘ 1 \
FILE NOW!!! FEE IS $50.00 ‘ \’\ \
Make Check Payable to Florida Department of State j ¥
Due By May 1, 2003 N
9. MANAGING MEMBERS /MANAGERS RAINDOCE 816112001 1B02 06 61/06/03
TLE MGRM [ Delete | NOTIFY SENDER OF NEW ADDRESS
NAME RAINES, DOUGLAS M RAINES’'DOUGLAS - |,
STREET ADDRESS | _1006-E-HYMAN-AVENUE \1/ 300 %5 : ST
i gjﬂ;hw UPPY SMITH 8T STE 203
ASPEN CO 81611 ASPEN CC 61611-1454 -
TME O] Delete ‘ L -
::I:"EETADDRESS ST t“l“ﬁll—imi"l“lIhlI!HJl”Iu"l|l"!th"llu!l“u”i'll|mu||"i”
CITY-§1-2IP CITY-ST-2P U i~
THLE O nelete TITLE A {Ochange [ Addition
NAME . NAME } S -
_ STREET ADDRESS S A B STREET ADDRESS

e ‘ g [ Dekete TMLE N \ \I’ [J Change [ Addition
NAME i NAME ) !
STREET ADDRESS | - i STREET ADDRESS %
oy-sT-2R ). CITY-ST-2P A N

THLE O Delete TmE \J [ Change L Adition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TLE u [ pelete TITLE N [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information suppilied 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 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 or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; WZ%E REQUIRED

D NAME yé‘réﬁim?wmiemc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: ./




