2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 01000013859 Secretary of State

1. Entity Name 03-17-2003 90002 005 ****55 00

SERGEY GURIN ENTERPRISES, LLC

Principal Place of Business Mailing Address
20929 AVENUE RUN 20928 AVENUE RUN
BOCA RATON FL 33428 BOCA RATON FL 33428
]

095’ 0 Via Poatea DUk 307 ﬁ%/eﬂ D2 e
ﬁ"e #,etc. yﬁ AP‘ # ] CHECK HERE IF MAKING CHANGES

ity & State . igte, - 4. FEINumber  §5-1132511 Appliad For
@gﬁm ‘DA/ R—- g‘b% M‘?ﬂ/ /q' Not Applicable

le35 9’2? Country [/:S‘A— Zip 3] VZJ’ Country [/SA—' 5. Certificate of Status Desired ﬂ/ ?e‘l':: gg‘l.:?:éuonal

6.-Name and.Addrasa of Current Registered Agent = n = 7-zName and.Address. of New.Registered Agent R S
GURIN, SERGEY Namenfﬂ?sp Via fratea D2ve
1900 GLADES ROAD, SUITE 280 Stree%s?{l Number is Not Acceptable)
BOCA RATON FL 33431
£) .
S ooes Jete FL | 53729

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entuty this st éme for the purp
the obligations of regist
P fe24ey V. Geepyr/ /-268-03
SIGNATURE .

Signature, typed ar printed name u?"reg\sterad ag# and title if applicabls. {NCTE: Ragistared Agent signature required whan reingtating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O belete TITLE [ thange (] Adeition
NAME GURIN, SERGEY V NAME

STAEET ADDRESS | 20850-3 VIA AZELIA DRIVE STREET ADGRESS

CITY-$1-2IP BOCA RATON FL 33428 CITY-ST-2IP

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE TR R e T Dbee . fme T T T T e T " ‘O change ~ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TIILE ' [ Delete TNLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

11. | heraby certify that the mformallon supplied with this flling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fily gjgnature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
o red to exec a 1hig report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-26-03 / S&) Ry -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %u‘ema MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytima Phong #

oorr2os M

CR2E083 (10/02)



