0014675

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UgR)

DOCUMENT #1 02000015756 -

1. Entity Name

NO-RUSH, L.L.C.

Principal Place of Businass Malling Address
10220 NW. 50TH STREET 10220 NW. 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
E P e S S AR 0GR
Suite, Apt. #, etc. Suite, Apt. #, elc. Jd [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. 'FEI Number Applied For
Slp’ a30’ q 5-;2\‘ Not Applicable
Zio -Country Zp Country 5. Certificate of Status Desired a gi-ggl 'ﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- . -
MAGEE, J: MICHAEL ESQ. i
C/0 MURPHY, MCFARLANE, MAGEE & DOLAN Strest Address (P.O. Box Number is Not Acceptable)
~1132°S.E°ZNDAVENUE - B ' ' —
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : _ _ :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 |\ RLSURBIITTLLL o -yl o
Make Check Payable to Florida Department of State | ) KLRspod PO CX L

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES ~
TITLE 0O telese TITE [ Change  [hddition | &S

A

NAME NAME Yannamt ¢ Zusp ME Py
STREET ADDRESS STREETADDRESS | | 5550 pwd ST 57 &
CITY-ST-ZIP CITY-ST-2IP Suneast  F1L3335) §'_
TITLE (1 Delete TITLE JcChange B4 Addition |
NAME NAME Prse vovI MEL
STAEET ADDRESS STREETADORESS | 11 900 & oL GraptatTowd L APTHOY
CiTY-ST-ZIP CITY-S7-2IP N- Gsnrspn , M ROES D
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P o CITY-5T-2IP 803} 5[’7__(710‘1[ k&i ] R -
e 3 Delete TTLE q - _ /&9 _Dchange 7 Addition
HAME ‘ NAME 0g02/03 406?[ 0 \té 00
STREET ADDRESS STREET ADDRESS 0 :
CITY-ST-2P CITY-S5T-21F |
TITLE 3 oelets TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7iP
TILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo! execute 1his report as required by Chapter 608, Florida Statutes,

=

SIGNATURE: %‘5” =% UBE-SECUIRED Keuwny C.avse 95457 1990

SIGNAYURE AND TY! i OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




