FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # L OO0 O0OQ %822 ecretary of State
04-16-2003 90030 003 ***150.00

1. Entity Name

R = R LAVO Comrsny L

2. Principal Place of Business 3. Mailing Address
209 ArEvE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Ff Llencs  FOL G5 108 99 ¢ & Not Applicatic
3 5& G50 Couniry Zip Couniry 8. Certificate of Status Dasired O fg';;;‘f;;”‘ma'
o i 7. Name and Address of Currant Registered Agent

Name

7. ¢. Russecl

A G BLE

City Zin Code
/57',‘ VT XN FL | B2/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i y i instal DATE

Signalure. typed or printed narne of registered agenl and title if applicabla, (NOTE: Regislared Agent signalure reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added o Fees

0.

T ‘ & A

NAME Russeel ) 7. €.

STREET ADDRESS 209 muEE ~

CYSIIR | Sy e ACE , 3¢9/
TTLE ’
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

THLE

NAME

STREET ADERESS
CITY-5T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and atewgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trusiee empowkred to execg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an addrase—wib-all other like empotvered.
SIGNATURE: = ( < [ o>
RPRINTED NAME OF SIGNIN@'OFFICER OR DIRECTOR YDate Daytime Phone #

. |

SHGELAddrBSS.{P.OA.Em.Numberj}Flot.Accaptab!e) e —— - [N EE

CR2E034B (12/02)



