2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007101

REYNOLDS RESOURCES, LLC

EEE.

FILED
4

Mailing Address

107 GRAND OAK CIRCLE
VENICE FL 34292-2428

Principal Place of Business

107 GRAND OAK CIRCLE
VENICE FL. 34282

0 JAN 13 PMi2: b2

RETARY BF STATE

SELH *E FLORIBA QO
ALLAHASSEE FL

2. Principal Flace of Business 3. Mailing Address

IRIBRO ARV R

Suite, Apt. #, etc. , Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- S~ 0%pil0 [
- ZipT " sTT Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Narme
REYNOLDS’ CORA S Street Address (P.O. Box Number is Not Acceptable}
107 GRAND OAK CIRCLE

VENICE FL 34202

City

Zip Code

FL

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

]~ jo-

SIGNATURE . i
Signature, typad or prinfad naméf of registered agent and tt'e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ‘
| N MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES )
TILE MW ’ [ peteta TITLE [ change [ aemitim
NAME Cora _f. W" RAME
STHEET ADDAESS 07 Grend Cor STREET ADDRESS
CITY-$T- 17 Vo | FL 4297 cIry-T- 2P
TITLE 1 petata TITLE Dchange [ Additio:
NAME WAME BDD|31;‘|E} 1794 7E~——
STREET ADDRESS STREET AUDRESS ~0201 A00--01 025022
cITY-sT-TP _ R N A T . . -, a1 LN NI 2 . <. 2 S A L 1 1
1114 ’ 3 pesets TTLE [ chenge [ Additins
NAME NAME
STREET ADDREST STREET ADDRESS
CATY-ST-2IP CITY-$T-217
TITLE [T netets TITLE [Jchange [ Additios
NAME NAME
STREET ADGRESE STREET ADDRESS
CITY-37-2IP CIrY-21-21p
THLE [ petats TITLE [ change  [] Addition
WAME 1 NAME
STREET anogess’| STREET ADDRESS
cITY-§1-1P / CITY-3T-21P
TITLE , [T peem TITLE [[] change D Adttar
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cIry-g7-2P CITY-3T-2IF

11, | hereby certify that the information supplied with this filing does not guality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: _

SIRHZ L REQUI

RED

i-10- %P0 Gyt L1147

L
BIGNATURE AND TYFED OR PRIMTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




