-

2001 UNIFORM BUSINESS REPORT (UBR) B .
DOCUM ‘L00000012717
1. Entity Name FILED
RUSSELL, LLC .
Principal Place of Business Mailing Address . S E CRET-ACR Y OF S TATE
% ALAN H, DANIELS. ESQ. % ALAN H. DANIELS, ESO. TALLAHASSEE, FLORIDA
800 NORTH MAGNOLIA AVENUE. SUITE 1500 800 NORTH MAGNOLIA AVENUE. SUITE 1500
ORLANDO FL 32800 ORLANDO FL 32803 —
2, Principal Place of Business | 3. Mailing Addresé Hlml” I" "m "m Ilm I|m "m ml{ "III ”l’l ‘|||| ”I“ ]"l 'IIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
X [ Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - Name
DANIELS' ALAN H Street Address {P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDO FL 32803
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 printed name of registered ageni and tifle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE 3 Defete TILE Managing Member [J Change  XJ Addition
NAME NAME Toohey, Garritt
STREET ADCRESS STREETADDRESS | 9840 International Drive
CITY-ST-ZP CITY-5T-2IP QOr1 .ﬂndn" FI. 17819
e O oele e TOOID A 0NS FDep — g
NAME NAME -04/27/01--01046—003
STREET ADDRESS g STREET ADDRESS Fekdws0, 00 el D0
CITY-ST-2iIP CITY-ST-2IP
TTLE [ Detete TIHLE [ change ] Addition
NAME . - - naME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TINE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ‘ GITY-5T-2IP
TITLE [ pelete TLE (] Change [ Addition
NAME J rame
STREET ADDRESS STREET ADDRESS
CITY-ST21P CITY-5T-ZIP
ME O Delete TE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpaturdsghall 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 empowejye gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ ouGINAD) [

SIGNATURE AND TYPED: O PRINTED NAME OF SIGNING MANAGIN
pe aohey . Manag

e 4/16/01 (407) 996-9840 .

um’fn. uﬁnmsn. OR AUTHORIZED REPRESENTATIVE Data Dayme Phona #
g Momhar . :

i T
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G
arritt a i i}

O

eocann

4y

CR2E083 (11/00)



