2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

REYNOLDS RESOURCES, LLC

199000007101

Principal Place of Business

107 GRAND OAK CIRCLE
VENICE FL 34292

Mailing Address
107 GRAND OAK GIRGLE
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

 FILED
Ol FEB-7 AM T:45

SECRE [ARY OF STAIE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN YHIS SPACE

dy  §292200

City & State City & State 4. FEI Number 65‘09601 10 Applied For
i £ Pt e T e ¢ e ma . o RS U PRSI . SO SIS — CISSP -4, = = | NoOt Applicable f =
Zi Count Zi Count it
P ouniry P ountry 5. Certifcate of Staws Desred [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, CORA § Street Address (P.O. Box Number is Not Acceptable}
107 GRAND OAK CIRCLE
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose 6f changing its registered office or. registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Ageni signatura required when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES .
TITLE MGR O Delste TILE CIchange [ Addition | S
NAME REYNOLDS, CORA § NAME S
stRecT aDoress | 107 GRAND OAK CIRCLE STREET ADDRESS 2
cmv-si-2P | VENICE FL 34292 CTY-ST-2P &
ol
TITLE O belete TILE A ) O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2ZP ~ T ) “oay-st-7p - -
me O oslete T ClChange [ Addition
NAME NAME - — — —
STREET ADDRESS STREET ADDRESS S000 L_'J?; =¥ S4CE——3
CITY-ST-21P CITY-§T-2P -02/13: Dl“"UlﬂﬂB“l}@bu
mE O Delete TiLE v [ Change £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-5T-ZIP =
TITLE [ petete TILE [ Change  [] Addition
NAME T8 NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP cry-ST-2IP
TITLE [T Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informationt
indicatéd 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 receiver or trustee empowered to exscute this repart as required by Chapter 608, Florida Statutes.
TEREN PR T
SIGNATURE: / A 2-6-0/ 1 Ji Y%&é?
SIGNATURE AND TYPED OR PRINTEOWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daa Daytime [}




