2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000Q14<£17

1. Entity Name

RUSHEN LLC

Frincipal Place of Business

700 ELEVENTH ST. SOUTH, PK2
NAPLES FL 34102

Mailing Address

700 ELEVENTH ST. SOUTH. PH2
NAPLES FL 34102

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ]
Mar 28, 2002 8:00 am®
Secretary of State

03-28-2002 90126 018 ****50.00

[

A

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4, FEl Number pplied For
/1/,4 Not Applicable
Zi Count Zi Count A . -
¢ unty - 4o ouniry 5, Certificate of Status Desired | $5.00 Addttional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if appticable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR ] Delete TLE O hange  [J Addition | S
HAME TYRELL, THOMAS K.H. NAME 3,
STREET ADDRESS | 700 ELEVENTH ST. SOUTH, PH2 STREET ADDRESS g
CITY-§T-21P NAPLES FL 34102 CiTY-gt1-2IP w
o
TLE [ pelste TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP - - CITY-ST-2IP - -
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-7iP
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gualj .07(3)(i). Floriga Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signatur. der oath; that ffam g managing member or manager of the
limited liability company or the receiver or trustee empowerg, , Florida Statutgfs.
SIGNATURE: 720010 5 44 Fugaetd -/~ & f“G Z G- 4% - P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALsHIZED REPRESENTATIVE Daytime Phone #




