.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#} M97000000356 -

1. Entity Name

RAINBOW WHEELS; L.L.C. FILED

J .
Princinal Place of Business | Mailing Address 01 AUG 1o PHI2: 17
s o oo Lt o0 et o e

TP e A ADD T R ED
Suite, Apt. #, etc. : Suita, Apt. #, etc., DO NOT WRITE IN THIS SPACE |
City & State k City & State 4. FEI Number 38"3347648 Appiied For

Not Applicable

Zip C%U"W Zip Country g $5.00 Additio:II

5. Certificate of Status Desired

Fea Required

o -t 6. Name and;Address of Current Registered Agent s - = = T.*Name and Address of New Reglstered Agent -

Name
makug RYEA'EIJ:?NVERSJONS Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

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 nama of registered agent and title if applicable. {NOTE: Reg/stered Agent signature required when reinstating) CATE
= — E - g - [l
FILE NOW!!! FEE IS $50.00 SO00UD4534503——5
LN Y e o agn SN w L e
Make Check Payable to Department of State HE/14701 -~11032--005

; Due By September 26, 2001 wrasol 00 skl 00
9, {MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES
TITLE MGR ; O petete TITLE O Change [ Addition
NAME MINTO, ROBERT N
STREETADDRESS | 2780 MALF MOON LAKE ROAD STREET ADDRESS
CITY-ST-2P HiLl §DALE Ml 49042 CITY-ST-ZP
me } O Delete TILE (3 change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-7IP ; CITY-ST-2IP
TLE = - b R - - [ Delete - TITLE -] - e - - —— [ Change—~ _[] Addition
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-7IP - ‘ CITy-S§7-21p
e [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-S7-2IP
TLE [ Delete TME Clchange [ Addition
NAME NAME

1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME ' O oelete TILE [Jchange [ Addition
NAME NAME c . :
STREET ADDRESS STREET ADDRESS
omy-st-zpy |0 - - CITY-ST-28 . ) .

11. | hereby certify that the infofrmation 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 an this report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustae empowered o execute this report as required by Chagter 608, Florida Statutes.

-SIGNATURE: i SIGALX JRE REQUIHED 8-%r0f B00-Ud-3AL T

SIGNATURE AND TY?ED OR PRINTEMMAME OF%NING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



