LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED TAIE
o secReIARY OE ibiions | )¢
DOCUMENT #}.0000001 2711 QIVIGION OF CORPO ’

1. Enlity Name

RUSSELL, LLC

op ppR 2l PH 3 NZ

<1l
|

DO NOT WRITE IN THIS SPACE |

!

. 2. Principal Place of Busines.s = .3. Méilihg Address —
300 N. MAGNOLIA AVENUE 800 N. MAGNOLIA AVE.
Suite, ApL. #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 1500 SUITE 1500
City & State City & Stat 4. FEI Nurnty Applied For
ORLANDO, FL ORLANDO, FL umbet T
Zip Country Zip Country " . $5.00 Additional
32803 USA 32803 GSA 8. Certilicate of Status Desired O i Requiret; lona
. _.,.._,‘.__,........_,,‘,g@__,_,._.. i St B e ey "_r.ﬂaﬂ.w_‘.r-; . 7. Name and Address of Current Registered Agent
. BRI T -«-. e = TR J‘“T"f*-f\h T T-“?-; R Name - B
R Do NOT WRITE o DEAN MEAD SERVICES, LLC
' ‘ ' A ‘ Streel Address {P.0. Box Number is Not Acceplable)
: . IN THIS SPACE 800 N, MAGNOLIA AVENUE
; e AR - SUITE 1500
SRR : - SR o ; Zip Code
(\ ORLANDO FL {35803

® BAN: "MEAD,” HEEK
scFRYICES, LLCVA §

8. The zbove named entity submils f\t]

thy g
ii* ]

B

ALAN H. DANIELS, VICE PRES.

5L Koo o “YbE i MEMBER “br DEAN MEAD

04/18/02

Cgrsture, typed o prnted panr ot regislored agent and e i applicse

DATE

A4 SOSES— ]

e I miun

CRZE0838 (12/01)

SIGNATURE: R e
SIGNATURE rA‘NK]‘IiYBE_IlI_ I(_)PR‘_‘FRI)’;E"EA mi&; SIGN*%GA mﬁwgﬁﬂﬁmﬁﬁon AUTHOR!ZED REPRESENTATIVE

o i 1 1 S
= | 05/h2/02-~01033--013
9, MANAGING MEMBERS/MANAGERS ; p vy | R A o :
nIE MGRM JImE ; .
NAME TOOHEY ., GARRITT NAME | i
sreeer anoeiss 9480 INTERNATIONAL DRIVE - STREETADORESS
orv-si-e | QRLANDO, FL 32819 CIFY-ST-20y
T BTN
NAME Mg T
STREET ADDRESS SREETADORISS |~
CITY-SI-11P “LTT¥-ST- 4P
TITLE TLE .
NAME NAME - _13
A simeeT ADDRESS ..~ —— o SSTREETADIRESS | oot o mocan i bk ;
) o | DONOTWRITE -
CITY-ST1.2IP 'C!WvSLlIPs;-‘ " - - . LA T R ITE .
= || INTHIS SPACE
NAME . NAME: i: . T s L
SIREET ADDHESS Esmee?.'«Dalzﬁsss . . T
G- ST-2P Comv-sTzp ' -
WL e ;|
NAME e ' o
SIREE} ADDRESS STREETAQBRISS |
CIry-ST- P ouy-srae,
TLE EIT :
NARE CTV SN N R s
STREET ADORISS /STREETADDRESS |
CTy-ST-2P EbrsT- e} o' . o .
18, | hereby centify that the information supplied with this filing does nat qualify for the: exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicatéd on this repert is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company o the receiver of truslee emig’zfered 16 execute this repor as required by Chapter 608, Flerida Statutes.

4

Hitfor

Daie Daylime Phone #




