' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUNNING BROOK, LLC

100000010931

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DRIvi:
SUITE 0-305
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

APPROVEL
ARD
FILED

01 HAY -1 PH 6: 37

SECRETARY OF STATE
TALLAHASSEE, FLLORIDA

4V 2828000

R A AT

" DO NOT WRITE IN THIS SPACE

City & State City & State 4, Number Applied For
W _.4LO4—/ Not Applicable
z i c L / "
" . Country Zp | Lountry 5. Centfieate of Status Dbeved O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
FREEMAN, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY-DRIVE ‘
SUITE O-305
MiAMI FLL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typsd or printed name of registered agen and tite if applicatie. (NOTt Regisiered Agent signature requiced when reinstating) o __P‘ATE . . —_
s LA NI r O30 0

S j i 1
FiLE Nll IPNI!!! FEE Ii $50.00
Make Check P2 fab‘ﬂle to Depl lrtmenl of State

Nh/21/01--01187--01%
w00 s, 00

9. MANAGING MEMBERS / MEMBERS — Jo. ADDITIONS/CHANGES =
TILE MGR 07 pelete THLE [change [ Addiion | S
NAME GAYSINA, NADEZDA NAME =
streeT anoress | 520 BRICKELL KEY DRIVE STREET ADDRESS ]
CITY-ST-2IP MIAMI FL-33131 CITY-ST-2IP g
TITLE : 7 pelete TITLE [JChange T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP :

e [ celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ pelete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F -° CITY-5T-2IP X

TILE [ pelete TILE [J Change  [J Addition
NAME 1 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 "he 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 empowered to execute this 12port as required by Chapter 608, Florida Statutes.

Aitete. i Nadetda (onsna  chfifor 308 373800

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA"GF SIGNING MANAGING MEMBER, MAN MGER, OR AUTHORIZED HEPRESENTATIVE

Data Daytime Fhone #



