- L FILED
«*  LIMITED LIABILITY COMPANY Jun 25’ 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000002726 ' Secretary of State
06-25-2002 90441 029 ****50.00

1. Entity Name

RINI-GULF, LLC ((@\

DO NOT WRITE IN THIS SPACE 969575

2. Principal Place of Business 3. Mailing Address

s DWE, | {82 WAHACKME. BO
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
2 (34 S ST T

City & State City & State 4, FEl Number Applied For

Nﬁﬂ.&s F‘a C.r E 3\{ - \q (1-1%’3 Not Applicable
Zi Countr Zip - Countr n ) itional
3"?‘08 (EYA ébmo U&yﬂ 5. Certificate of Status Desired O Eﬁg.ggnﬁrde(:jt I

7. Name and Address of Current Registered Agent

DO NOT WRITE ” M’S\&Q_&STEA

Street Addregs (P.C. Box Nu
IN THIS SPACE Ss

i,
i s o L

"R RTAR FL | 33854

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Dapartment of State
_ DUE BY MAY 1 -
9. MANAGING MEMBERS /MANAGERS

TME MW GER- : TILE
HAME NAME
MES . E\N
STREET ADDRESS é‘.: w " ) STREET ADORESS
CITY-ST-21P Arecx@ RO CITY-ST-2P
HEN A AR T O8NS -

e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-21P
TITLE e

NAME HAME

REET S STRI
ovsran sz, | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE TmE

NAME " NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-S7-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ABDRESS
GITY-ST-2P CI}:Y-ST—ZIP

11. I hereby certify that the inforrgation 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 ¢ 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 ogjhe receiv% ar trusteg pmpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083B (12/01)

gl4foz 23 vewo

SIGNATURE AND TYPED OR PRINTED NAD}E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




