2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O0000011726

1. Entity Name

PRUDENTIAL INVESTMENTS SERVICES, LLC

SECRETARY OF
oIiS A e r*iprbp‘ﬁr];%rs%

Principal Place of Business

302 REGENT STREET, SUITE 401

Mailing Address

302 REGENT STREET, SUITE 401

OSMAY -1 amil: gy

LONDON UNITED KINGDOM LONDON UNITED KINGDOM
W1B 3HH, A W1B 3HH, XX
PR s AR IR
(220 M. Market SH,
Suite, Apt. #, elc. Suite, Apt. #, elc.
330200 .
S, be 2’0‘{ 02006 REIN-LLC CR2E101 (11/05) .
City & State Cily & Siale 4, FEI Number Applied For
Mianadupghw OF NOT APPLICABLE Not Applicablc
Zip Country Zi‘iq % O \ kJ Cct:‘g A 5. Certilicate of Stalus Desireg O Ei'ggq.ﬁ?;;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA FILING & SEARCH SERVICES
1333 NCRTH DUVAL STREET
TALLAHASSEE, FL 32303

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accatil

Ihe ahligations of regislered agenl.

SIGNATURE

Signature, typed or printed name ol registereq agenl and ttlg il appucabla,

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $100.00

In accordance with s. 607.193({2)(b}, F.S., the limited
liability company did not receive the pricr notice.

Make chack payable to
Florida Department of State

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _‘
TITLE MGR ﬂ Delete TITLE Member Rﬁhange [ Additioa
NAME VINITSKI, VITALI HAME Mark Rayner o
STREET ADDRESS | 22 VYSOKIY LANE STHEET ADDRESS Sl,’i‘e 401, 302 Regent Street, London
GiIY-$1-2IP ODESSA, UKRAINE, $5028 CITY-ST-ZPP WIB 3HH. UK —
ThLE MGR P oetete e Mevm ber BRenange 0O agciio
NAME ZAKHAROVA, NATALIYA HAME 5'_11\,, n Q-...‘ner‘ —
STREETADDRESS | NO. 21, BOLGARSKAYA ST., APT. 23 STREETADDRESS [ \p T glawmd Vedw Aoe.
CTY-ST-2P | ODESSA 65028, UKRAINE, CITY-51-2P Eriarg O\ LL Clirish cbureta UYL T
TITLE MGR ﬂgeme T Mana Qennge O Adgitinc.
NAME PUSTYLNIK, OLEKSANDR NAME \/ Y ‘g Vit d ¥I\‘ﬂ1
STREET ADDRESS | NO. 18, ZAPOROZHSKAYA ST., APT. 8 STREETADDRESS | | @ gla gvnm S¥r- Y
CITY-S7-2IP CDESSA 65028, UKRAINE, CITY-ST-2IP Kaesarva TZRAEL
TITLE MGR melele TTE []Change [ Additin:
NAME KAUFMAN, ARKADIY NAME PO TS S o -:!—;_1 ]
SIREETADDRESS | NO. 40, MJASOYEDOVSKAJA ST, APT. 18 STREET ADDRESS 53 AT T ™ o ,-} 0
CITY-57-21P ODESSA 65007, UKRAINE, CITY-ST-2P e L T e DR S LN
TILE O pelete TITLE O Change [ Adcition:
NAME NAME RE” g'l‘r A 3 —
STREET ADDRESS STREET ADDRESS “ i@' IE \ =
! — =
CITY-S1-2P CITY-§7-2P V‘j U\J U 05 0(9 w
TITLE O pelete TITLE D Change [ Addmr
NAME NAME ~
STREET ADDRESS STREET ADDRESS .
CITY-ST-72IP CITY-S1-21P El
11. | hereby centify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execuls [his reporl as required by Chapter 608, Florida Slalutes. o

= e

$02-421-5755

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L//Zc/ab

Date DCaybme Phone

\,



