—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT # M97000000356 Secretary of State
. Entity Name s, -
oh
RAINBOW WHEELS, L.L.C. 07-17-2002 90138 039 ****50.00
)
@
Principal Place of Business Mailing Address
HELSRAEE-Rr TR . ¢ D - HILLSBALE-M-48242
; E D1
Boyh eyes N :
OVIEDO ; FL 20745
S T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 38‘3347648 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O l§ese.ggq Q:Ld;tianal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬂaajlugﬁ\llﬂ) :0MRSIOH§ ——r [, ) Street Address {P.O. Box Number is Not Acceptable}
OVIEDQ 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 registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nits MGR (] Delete TITLE [ Change  [J Addtion
NAME MINTO, ROBERT NAME
STREET ADDRESS | 2780 HALF MOON LAKE ROAD STREET ADDRESS
CITY-§T-2IP HILLSDALE MI 49242 CITY-51-2IP
TME (7 Delete TIME [ cChenge [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME e - NAME . - ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ pelete TITLE [JCharge ] Addition
NAME ST ) NAME
STREETADDRESS [ , ' . .77~ STREET ADDRESS
CITY-$7-7IP Lo CITY-ST-2iP
TITLE ' O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if mads under oath; that | am a managing member or manager of the
limited liabiifty company or the raceiver gftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR RE REQUIRED £/8/ov

SIGNATURE AND TYPED R FRINTED NAMB-QEEIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phone #

3

CR2E083 (9/01)




