e FILED

2004 LIMHERULII\‘IEBI{EEOYRg‘)MPANY Apr 02, 2004 8:00 am

ecretary of State
DOCUMENT # L02000009879
1. Entity Name 04-02-2004 90254 003 ****50.00
RUSSELL GAINESVILLE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address . o
240 SOUTH PINEAPPLE AVENUE, 10THFLOOR ~ P.0. BOX 49948 4GUd3Ldn
SARASOTA, FL 34236 SARASOTA, FL. 34230-6948
e v TN MCEAR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0432993 Nat Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a ?eseggq :iE:;tional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
RUSSELL, JEFFREY S
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narmae of registered agent and tite if applicabie. (NOTE: Registared Agant signatura required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O pelste TIE O crange [ Addition
NAME RUSSELL, JEFFREY S NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE, 10TH FL STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-ZP
TITLE MGR [ Delate YILE [Jchange [ Addition
NAME RUSSELL, JACQUELINE D RAME
STREET ADDRESS | 240 S. PINEAPPLE AVE, 10TH FL STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34236 CITY-ST-2IP
1ITLE O Detete TILE O Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2IP
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDAESS - STREET ADCAESS
CITY-ST-2IP CITY-ST- 219
TITLE - ] celete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE 7 petets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP

11. | hereby certify that the information supplieg'with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurafe and [ffat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiverdr truste: powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3(34 lod (9) Alo-botsd

SIGNATURE AND TYPED OQ'HINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ISaylme Fhone #

N—




