y FILED
<LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
i — ecretary of State

1,020000,00032
P fgt(y: NLaﬂ\e/IENT # L 04-02-2002 90959 022 ****50.00

RUSS L.L.C. \)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Adgdress
4§ O Sﬂmkom’(‘kr. 147742 Drw'eq OLA{‘bY‘-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. (\t\\uwg Elovede, [ \N\\ife VS Flovede. . Not Applicable
Zip Country Zip Country 0O $5_00 Additional

Fee Required

'i)’,)SLO& \)SA ';5 7)0!('-X 08 A 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

o ’Na'"e‘G-or&cvﬂ)Gwcaﬁ‘*

_:m R Do NOT WRITE . N Strest @e_s_sr(P._O_. Box Number is Not Acceplable) o

lN THIS SPACE Lol Teocksow St S (oY ]

/.\ City F‘&\ m\('e \(‘.S FL &Code

Q[ the purpose of changing its registered office or registered ager'\, or both, in the State of Florida.

"?!Qt.lﬁa

ol registered agent and tille if applicable. DATE

8. The above named enf

SIGNATURE

Signature, tyge Of JEnled Na

t FEE IS $50.00
- Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS
TITLE \\‘\cw\a nq n’lamhnr TILE
NAME OU Iy 22 NAME
STREET ADDRESS | '~y o D 0 3@re %‘5.\\{-\5.’ STREET ADDRESS
cr-S1-2i T ww-e fs. 1—- =L 3290% Gy sT-2p
TITLE N RLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-2IP
1117 S T . o . TITLE

* NAME ' N rame

STH 5 STREET AGDRESS ., . : . .
st .20 DO NOT WRITE

CR2E083B (12/01)

- | e IN THIS SPACE

NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' THTLE
NAME NAME

.| STREET ADCRESS STREET ADDRESS

N\CITY-ST-2P CIFY-ST-2P

aijon supplied with this filing-coew-agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S, accurate and that my signature Nhall have the same legal effect as if made under oath; that | am a managing member or manager of the

A fwered to exgoute this report as required by Chapter 608, Florida Statutes.
AN

SIGNATURE: 3ihe MI-433RH

SIGNATURE AND Tvrell or PRINTED NAME OF SIGNING MANAGING ME{_ER MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale Daytime Phone #

i, hereby certify tha
* indicated on this gport is true a




