STAPLE CHECK MERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RUSSELL COMPANY, LTD.

A12713

FILED
02HAR 21 PM L

Principal Place of Business

1500 SAN REMO AVE.. SUITE 201
CORAL GABLES FL 33145

Mailing Address

1500 SAN REMO AVE.. SUITE 201
CORAL GABLES FL 33146

MDA

: 02

LECRETARY OF STATE
L AHASSEE, FLORIDA

RN

2. Principal Place of Business 3. Mailing Address
575 5., HePsT. |7 g9 S 1™ ST. P
Suite, Apt. #, elc. Suite, Apt. #. elc. Q-(:})
UE BY MAY 1, 200
City & State City & State 4. FEI Number Applied For
MI:A'MJ: ) EC. MX Mz ~(. 59-2201898 Not Applicable
32.; ( S‘: Count% .S, Zip3 3156 Country ) 5. Certificate of Status Desired O ?g';’esqlﬁs:ém”a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
rlsggmG:gh;ng\?ETﬁﬁ;s'E’ g;? Strast Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33148 £757 S.w. [T ST
N MIAME FL | “3%%s£

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

DATE

9. Capitat Contributions
as Shown on record.

$3,862,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. WAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER MNFORMATION | EER ADDRESS CHANGES ONLY
DOGUMENT 4 K92138 O s 3
STREET ADDRESS
NAME WOOLBRIGHT INVESTMENTS, INC. 785/ 5w, o™ ST
streeTapoaess | 1500 SAN REMO AVE., SUITE 204 CITY-ST-2iP , <
orvstze | CORAL GABLES FL 33146 MzAmr A 33154
DOCUMENT # /
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
omv-sT-2p : e o L e o
::;gm L B - g — STREETADDRESS [~ = - : -~ ~-03/26/02—~ ID 2‘;'_;'2!53:
F O L S LN T L
STREET ADORESS T T
OITY-§T-2P j
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-Zif
CITY-ST-2IP
IMENT #
DOCUMENT STREET ADDRESS
NAME a
STREET ADDRESS - CITY-ST-ZIP
ciry-sr-pf- i

14. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica&eq on this report is true and accurate and that my sig

the receiver or trustee om@twered to execute U

nature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

PARTNER

= 14l T £ a S Date

- ""”'.'Ji‘;'kwsc(!’ Pres. Lisocsbzeyt 2! :!oz. (gos) Lh!-3379

Daylime Phona #

1v 810100

CR2E003 (9/01)



