2003 LIMITED LIABILITY COMPANY FILED

Wy

UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

4

DOCUMENT # LO1000014717 ecretary of State
1. Entity Name 04-11-2003 90017 032 ****50.00
RUSHEN LLC
Principal Place of Business Mailing Address
700 ELEVENTH ST. SOUTH. PH2 700 ELEVENTH ST, SOUTH, PH2
NAPLES FL 34102 NAPLES FL 34102
R s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 0 5-05 A Not Applicable
Zip |ty b P Country $5.00 Addional
3\_{'( oL - é)?qq_ Ny A - 3\{TC52.TE?’?Q' i et s - 5| - 3o Certificate of Status Desired -_. DWFee Required =~

o for e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

v

Name
WELLINGTON SHIELD SERVICES LTD. INC.
700 ELEVENTH ST. SOUTH, PH2 Street Address (P.O. Box Number is Not Acceptabie)
.~ NAPLES FL 34102

FLEER? 4273

8. The abave nameg entity submits this statement for the purpose of changing its registered office or regislered agent, or both in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signatura, typed or printed name ol registered agent and title if applicyg/—- (NOTE: Registered Agent signature required whauwaiqla!ing) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS HANAGERS—— —— - t6— ADDITIONS / CHANGES P
TmLE MGR 1 Delste e [J change Mditiun
NAME TYRELL, THOMAS K.H. NAME
sTReeTa00RESS | 700 ELEVENTH ST. SOUTH, PH2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 Cy-ST-2P "3(_% 102 ~bH1F
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T T T T T T T T Ooetee Fwe T T TS T T T T T T T O thangs T T Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP- CITY-ST-21P
TITLE [ Delete TITLE ) {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true rate an L all have the sarpe Jegal effect as if made under cath; that t am a managing member or manager of the

limited liability compan
SIGNATURE: d'mmhz phoofies — - Y B O3 239490 Y306

L

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA) , MANAGER, OR AUTHORIZED REPRESENTATIVE l Cate Dayhme Phone #



