AP PRU YL
2001 UNIFORM BUSINESS REPORT (UBR) A Cl\b}b#

8
DOCUMENT # ' : FILED g
i 1.E N i ' l .
. Entity Name . R %
RUSKIN LLC 01 MAY -2 AMID: 52
SECRETARY UF STAfE
. FALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address .
6490 N. OCEAN DR 6490 N. OCEAN DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
? .
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE; .
City & State City & State 4. FE! Number Applied For
L5~ loe28\C | [Not Applicanie
Zi Zi i
P Country P Country S. Certificate of Status Desred [+ $9-00 Additionay
) . . Fee Required
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
HUSSELL‘ DONALD J Street Address (P.0. Box Number is Not Acceptable)
6490 N. OCEAN DRIVE
OCEAN RIDGE FL 33438
City ' . FL Zip Code
8. The above named ubmits this statement for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida.
< L .
SIGNATURE Domacen  J. r2est yLs/o
Sigfature, typed of printad name of registered agem and tithe if applicabls. (NOTE Registerad Agenl signature required when reinstating} DATE
T ] = . D
FILE N{WI! FEE IS $50.00 200 III_H ?31?;13 ?Tiﬁ = r
bk - 3 —— ——
Make Check Pa mble 1o Department of State /o3l ==l Abar
! T \ wasns0. 00 #wrnasl. 0D
9, Donsidivc MERgsf} / MEMBERS 10. ADDITIONS /CHANGES _
TITLE 6490 North Ocean Blvd. [ elets e . : [ Change [T Addition |
HAME Ocean Ridge, FL 33435 e =
STREET ADDRESS STREET ADDRESS 8
CITY-5T-2P l]""" -y Mmenbe SITY- 5T-2P g
ol
TTE Crai W . 3 Detete TLE [ change [ Addition 8
NAME 6490 N g - BaS.‘(lﬂ NAME
STAEET ADDAESS 0 Oﬁh OCGan Blyg, Memagms Mt ot aooness
HTY-5T-2P Cean Ridge, FL 33435 Ap orv-stzp | o .
TILE 7 pelete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2] Detete TITLE O crange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE 3 Delste TITLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITy-8T-2IP
TITLE - O peiste TITLE , [Jchange [ Addion
NAME ’ NAME
STREET ADDRES‘S STREET ADDRESS
GITY-ST-2IP CiTy-$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption 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 signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liatility company or the iver or trustee empowsred o execute this report as require_d by Chapter 608, Florida Statutes.
\ 57 AN D=t R (e [y YR iy A .g
| SIGNATURE: oz EARJRE inasir [ owew ‘ 7 A;, A~ Y0 2L
v ! SIGNATURE SND TYPED,#R PRINTED NAME OF SIGNING @0 MEMBER,MA YAGER, OR AUTHORZED REPRESENTATIVE ete Daytima Phone #




