2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000356 ;/ g0
1. Entity Name . F ‘L ED
RAINBOW WHEELS, L.L.C. 58
Principal Place of Business Mailing Address oy 0[‘ 5 U\T b
U\l T ..\ﬁ Y LQIH@A
2780 HALF MOON LAKE ROAD 2780 HALF MOON LAKE ROAD LL p\H,\J:}LE‘. r
HILLSDALE MI 45242 HILLSDALE M! 49242-9324 T
2. Principal Place of Business 3. Mailing Address Hlllll" "l. ”H"H |||” Ilm Ilm"m m""l" ”m ""I m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38'3347648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5°0 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MOBILITY VAN. CONVERSIONS Street Address (P.O. Box Number is Not Acceptable)
804 A EYRIE DR
OVIEDO FL 32765
City FL Zip Code
8. The above named 'entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of regislerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!i1 FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
e MGR Tk me (] thange [ Actition
AME LIPPITT, RONALD H nase
svaeey aoeess | 110 HEMSTEAD STREET STREET AUQRESS
smv-srzr || AKE BLUFF IL 60044 omy-s1- ¢
e -|MGR ] Detets THLE [Jchangs [ Ageition
NAHE MINTO, ROBERT AAME
STREET ABORERS | 9780 HALF MOON LAKE RQAD STREET ADDAESS
CITY- $1-71F ILLSDALE M 4 4 . CITY-31- P
Tme e = O petete e -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY- §T-0P
TAILE T petetn e O ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-3T-21P
TIE ) [ Detetn TmE Ocienge [ ddion
RAME NAME
STREET ADDRESS ATREET ADDRESS
CTY-8T- 7P . i CITY-3T- 7P
me G [ petsts TME [Jchengs [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-$T-2IP CITY- 81-TIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 ar the receiver or trustee oweredyto execute this report as reqmred by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGNZ REQUIRED 32 o €00-910-3267
SIGNATURE AND TYPED CR PRINTED NAIIMNING MANAGING MEMBER OR MANAGER Date Daytime Phone

gy 8EL9100

CR2EQ83 (9/99)



