2003 LIMITED LIABILIT

UNIFORM BUS

INESS REPORT (UBR)

Y COMPANY

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90149 027 ****50.00

DOCUMENT # LO0O000009939

1. Enlity Name

RUSSELLVISION LLC

Principal Place of Business Mailing Addrass

1202 NE. PINE ISLAND ROAD P.O. BOX 61126

UNT R FORT MYERS FL 33508

CAPE CORAL FL 33909 .

P s QLT
Sulte, Apt. #, etc., Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1037 1 36 Applied For

Not Appiicable

Zip Counlry. Zp Country §. Certfficate of Slatus Desired 0 ?zgmm'

]
6. Name and Address of Wrri‘rifﬂeglmred'A_gem T et

o7 2 7. Name

and-Address of New Reglsterad Agent

STEPHANY, SHAUN
4701 VINSETTA AVENUE
NORTH FORT MYERS FL 33903

' Name™

Street Address (P.O. Box Number is Not Acceptabla)

-y

= ™

City

FL [ Zip Code

the obligations of registered agent.

B. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. |

am familiar with, and accept

SIGNATURE &qmm.rmodawmnm of registaned Agent ad lie ¥ appscable, (NOTE: WWWWWWMI DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TmE MGRM 7 Delets T Ochage O asition | &
e STEPHANY, SHAUN naE g
STREETADDRESS | 4701 VINSETTA AVENUE STREET ADDRESS g
om-st-a__ | NORTH FORT MYERS FL 33003 ci.s-2p &
e MGRM : T oeie e Ocew O adion | &
NAME STEPHANY, MICHELLE NAME

STREETADDRESS | 4701 VINSETTA AVENUE STREET ADORESS

Gr-s-2p | NORTH FORT MYERS FL 33903 crrv-s-2p

TITLE ) T Ovaete ~ f e I R T T T [ change [ Adtition | - -
—NME e | — e e e —— = T, —NAME-— N '-—-—-'!—-———..-.._____' = ——— — e ———.
STREET ADDRESS STREET ADDRESS

Aq-ereseae e e e o ROMRSTR T _ - .

me O Detee e {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-sT-ap CITY-S1-2p

e O detete Tme Cichnge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-S7-TP

TILE 2 cetete TALE O Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS ’

ciry-st-ap CITY-S1-20

11. | heraby certify that the information supplied with this filing does not quaiity for the sxemption stated in Section 119,07(3)(i), Flarida Starutos, | further certity that the information

indicated on this report is troe and accurate and thal my signature ehall have the sarme legal effect as it made under ; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this repoert as required by Chapter 608, Florida Slatutes.
LR
DM &
SIGNATURE: Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, Daytire Prons #




