0017652

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003f8=00 am
DOCUMENT # 02000007925 ecretary of State
1. Enlity Name . . 04-03-2003 90016 044 ****50.00
RUSS & ASSOCIATES, LLC
Principal Place of Business Mailing Address
2800 SUNSET DR. 2600 SUNSET DR,
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
F]
Suite, Apt. #, ete. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4; FEI Number Applied For
] ()] "Dé ‘97‘75“5/ Not Applicable
- ; i .
e Country Zip Country 5. Certificate of Status Desired 0 $5'00 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ = .. . | Name i*‘“ . _ ,
RUSS,GINAS  ~ ~ - 77 - T e iz 2T PR Mam e pel B meimie e e .
2800 SUNSET DR Street Address (P.?. Box Number is Net Acceptable)
MIAMI BEACH FL 33140 ‘ l
Cit Zip Cod
ity _ — 1 FL ip 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signature reqiired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department: of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES -
TME TLommensT TR OJ Delete TITLE M 6&’4 Clchange  LKddiion 8
NAME NAME Girg S-fu%S e
STREET ADDRESS SIREET ADDRESS | LFTI<0 Svnsct- Onve J @
CITY-ST-7P CITY-$T-ZIp +lami roeach, FL 3379 2
TITLE O Dslete e ré 'né":b . [ Crange (A Addition %
NAME NAME Lo P.Rvss o
STREET ADDRESS STREET ADDRESS | Q) 09 Sunseh Ory
CITY-S7-2P ov-star | mfrans /5&-;% T2 337y
TITLE 1 Delete TITLE [ Change ] Addtion
NAME . - . NAME . _
D T . A __,ﬂ,__,-"‘,.c:‘,‘,_{__‘ o iy o e e e o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-21P
TITLE [ Detete TILE _ [change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec:l:ion 149.07(3)i), 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; that | am a managing member or manager of the
limited liability company or the receiver or trusts mpowered to te this report as required by Chapter 608, Florida Stajutes. 3/

B3

SIGNATURE: IR&Eina S »/670155, Pl na ging ;%», ben 305~ §0Y-4.30/

SIGNATURE AND TYPED OR PRWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytime Phone #
o o ]

g




