STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # | 00000009939

1. Entity Name

RUSSELLVISION LLC

FILED

Principal Place of Business

4701 VINSETTA AVENUE
NORTH FORT MYERS FL 33903

Mailing Address

4701 VINSETTA AVENUE
NORTH FORT MYERS FL 33303

0 L 24 Mg

TALLAHASSEE, FLORIDA

2. Principal Place of Business

1402 NE Pt leawn BD

3. Mailing Address

F.O. Boy loll2zte

SECRETARY OF STATE
|| |

Suite, Apt. #, el

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

UMIT
City & State City & State 4. FEI Number Applied For
CAE CofAL. Fae—r MY&ZS FL €W S Jo3 7136 Not Applicabls
Zi Count Count . S .00 Additiona
‘333 q D q o Lry/SA' 331 olp L.ré a USA' 5. Centificate of Status Desired E [ ?ese geq:i?:d' I

_ Vs Name and Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

STEPHANY, SHAUN
4701 VINSETTA AVENUE
NORTH FORT MYERS FL 33503

e S

ANamE-- T L el ]

_— e - Cas e

Street Address (P.Q. Box Number is Not Acceptabie)

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

Signatura, typed or printad name of registerad agent and titte if applicadle.

DATE

INCTE: Regiistered Agen Snalurg aqurec BT TEETEtgh—_

e By September 26, 2001

CORODdSO98 S5 —— 2
~07/31/01--01056--003
skl 00 seekssD0_ 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
NAME STEPHANY, SHAUN NAME
STREETABORESS | 4701 VINSETTA AVENUE STREET ADDRESS
GiTy-SI-2p NORTH FORT MYERS FL 33903 CITy-ST-2P
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME STEPHANY, MICHELLE NAME $
STREETADORESS { 4701 VINSETTA AVENUE STREET ADDRESS ‘
cirv-ST-2IP NORTH FORT MYERS FL 33903 Ciry-S1-2Ip !
TITLE O Gerete HTLE (O Change  [2] Addition
NAME NAME ;
" STREET ADDRESS | e T T T T T WTSTREETADDRESS | T T - T - T T
CITY-ST-21P CITY-ST-2P 4
TITLE 1 petete TITLE ) I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P ‘
TMLE 3 Delats TITLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-11P CITY-ST-2P .
TITLE [ Detete TIMLE ! Ol Change [ Addition
NAVE NAME ’
STREET ADDRESS STREET ADDRESS '
CITY-ST-7Ip CITY-§T-2P

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 the information
indicated on this report is true and accuratg and that my signature shail 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 trustee empawered to execute this repcrt as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

FuzneSat eroyineD

7-19-01

??/ 939. 2¥20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII& MANAGING MEMB

NAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #

CR2E083 (5/01)



