FILED 2

2002 UNIFORM B.‘.U\SiINESS REPORT (UBR) Feb 14, 2002 8:00 am -
DOCUMENT # | 99000007101 Secretary of State

1. Entity Name

REYNOLDS RESOURCES, LLC ' 02-14-2002 90024 023 ****50.00
]
Principal Place of Business Mailing Address
107 GRAND QAK CIRCLE 107 GRAND QAK CIRCLE
VENICE FL 34292 VENICE FL 34282
R L CT 395 CommeROAL €T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite D [UITE D
City & State . City & State 4. FEI Number 65"09601 10 Applied For
\Vemice, FL VEMNICE  FL Not Applicable
Zip ! Country Zip ! Country - _ $5.00 Additional
5. Certificate of Status Desired O . wacitional
34292 LS AL 3yq2 W8 A . Fee Required
6. Name and Address of Current Registered Agent _ . 7.. Name and Address of New Reglstered Agent
Name :
REYNOLDS’ CORA S Street Address (P.Q. Box Number is Not Acceptable)
107 GRAND OAK CIRCLE
VENICE FL 34282
City ' FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its fé‘gistered office or registered agent, or both, in the State of Florida.
! . .
SIGNATURE
Signature, typed or printed name of registerad agent and title T applicabia. {NOTE: Registared Agent signatura requirad whan rainstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR O] Delete TTLE meR Change [ Additon | S
NAME REYNOLDS, CORA § NAME ReynoLDS, Corka S. e D &
STREET ADORESS {107 GRAND OAK CIRCLE $TREET ADDRESS ng CommegaAL €F, ST §
CITY-5T-2IP VENICE EL 34292 oTY-sT-ZP [ \JEMNVCE , FL  3y192 w
oc
TILE {7 Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE " Dcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZIP
TITLE [ Delete TILE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify 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 cath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: wi-uf 1}@ A APy et u"‘_.@UﬂRED
SIGNATURE AND TYPED OR PRINTED NAME d& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmeg Phana #




