2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REIDER INVESTMENT CO., LLC

M99000000050

)

‘I

Principal Place of Business

1300 CONSULATE PLACE. SUITE 1404
WEST PALM BEACH FL 33401

Malling Address

1900 CONSULATE PLACE. SUITE 1404
WEST PALM BEACH FL 334(1-1842

£

SECRETA
DIVISION g

Ry
RY OF STATE
CORPORATIGHS

00FEB~1 AMII:58

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number &% I Applied For
T pdiprt iz Country e st e P o e o o Couniry U . : $5.00 Additional
i =5.;Cartificate.of Statys,Desired. “g“f“‘Fee-Hequired“—“ﬂ—w
o s . 6..Name.and Addressof Current.Registered Agent— - = - -l = _— ==~ 7 -Name-and Address of New.Registerad Agont - = .
Name

REIDER, HOWARD i Strest Address (P.0. Box Number is Not Acceptable)

1900 CONSULATE PLACE, SUTE 140
’

WEST PALM BEACH FL 33401

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
Signalure, typed or primed name of registerad agent and e I applicable, [NUTE: Regisiered Agent sighature required when reinstaling) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
E 9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS,’CHANGES
| TME MGR [ netete Tme (] Change [ -~
| NAME REIDER, HOWARD NAME SO0 Z2 1279
: ro34—B
STREET ADDRESS 1900 CONSULATE PLACE‘ SUITE 1404 STREET ADDRESS ”DEE‘DB{’DE:_Ijlﬂgq'—"Dt'l
arv-sr-zr | WEST PALM BEACH FL 33401 ITY-8T-21P SRS DN sk G 0N
e 7 Delete TImLE Y O change ] Additio
RAME NAME
STREET ADDRESS STREET ADDRESS _
T CTY: 3T pp e [ = =CITY-BT-TIP_ __ . . B
i == — Evam=——f-mme = - Rt~ 5 St~ [ ki
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE ] peete TILE - (] change ] Addiinr
NAME NAME
STREEY ADDRESS STREET ADCRESS
cITY-3T-2IP CITY-8Y- TP
TITLE ] petste TILE [Jchange [ Additio
NAME NAME
STREET RDDRESS STREET ADDRESS
CIvY- 3% P CITY-8Y-2IP
me [ betatn TITLE [ change [ Addrtior
NAHRE NAME
STREET AUPRESS STREET ADDRESS
ciTY-B-Zi oTY-sT-TP

limited liability company or the r

SIGNATURE: 0 \

RED

11. ) hefreby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indrpated 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
i execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED WAMERP SIGNING MANAGING MEMBER OR MANAGER

~f . ; L




