' 2002 UNIFORM BUSINESS REPORT (UBR) APPRUY

__,"! B
DOCUMENT # M99000000581 | FILER
. Entity Name
RAINES MANAGEMENT LLC 02 JAN 28 PMI2: 12
| SECKETARY. 0F STATE
Principal Place of Business Mailing Address r";‘ ‘*—\L A H NS bE L ’ F LQ m GA
521 W. WALNUT 521 W. WALNUT
GARLAND TX 75040 GARLAND TX 75040
T v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L. 52—2132530 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese-ggq Lﬁ:}l:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changﬂﬁ i r‘gistered_office or registered agent, or both, in the State of Florida,

- | - its 18  office or
SIGNATURE mm W y. apo'za* a / T 'Q“g\ =) I~

Signalure, typed or printad namae of regigefad agent and titla if applicable. b T Regisk th raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 —rigses2i T s—0
Make Check Payable to Department of State -1 /29502--01031--101
Due By May 1, 2002 w0, 00 keSO, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e P [ Delete THLE Clchange [ Addition
NAME SHINE, DAN NAME X
STREET ADDAESS | 7408 COVEWQOQD STREET ADDRESS
CITY-ST-71P GARLAND TX 75044 CITY-ST-2IP
TILE P [ elete e [ Change [ Addition
NAME RAINES, RONNY HAME
STREET ADDRESS | 3215 PLEASANT VALLEY STREET AGDRESS
CITY-ST-2P SACHSE TX 75048 CITY-ST-7IP
TITLE v [ Delete TITLE \ _ thange [ Addiion
NAME 3 MCKEECK, JOHNNA NAME Mcfee , Tonhana :
seejporess | 131 MEADOWLARK CR. STREET ADDRESS | [ | meadowiark Cr .
omY-sap ROCKWALL TX 75087 CiTY-ST- 2P Bockwall , Y 150%17
e ¥ O Delete TmE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TLE O Delete TITLE {(J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZIP *
TNLE O Delete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the infermation
indicatéd 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 or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes. R

SIGNATURE: Sﬁ@ﬁ‘ﬂmﬁ%ﬁﬂumﬁ@ Shiwe P 01-10-02 _ 112-272-5515

SIGNATURE AND TYPED OR PRINTED &AMbe SIGNING MA MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

(9/01)

L

CR2E083



