e

2003 LIMITED LIABILITY COMPANY
- UJNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

GWENDOLYN C. RUSSO, P.L.

FDOCUMENT # L02000022659

Principal Piace of Business

1408 N. KILLIAN DRIVE. SUITE 262
LAKE PARK FL 33408

Mailing Address

1408 N. KiLLIAN DRIVE. SUITE 202
LAKE PARK FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢ic.

Suite, Apl. #, elc.

FILED

Apr 22,2003 8:00 am

VI

ecretary of State

03-25-2003 90052 031 ****50.00

AR W

] CHECK HERE IF MAKING CHANGES

I City & State City & State 4. FEI Ny Applied For
5’3 # Not Applicable
Zi G i iti
ip ountry Zip Country 5. Cortficate of Status Desired ~ [] 99-00 Additional
Fee Required
— . . 8. Name and Address of Current Registered Agent . . | __ . 7. Name and Address of New Reglistered Agent. _
Name
RUSSO, GWENDOLYN C
1408 N. KILLIAN DRIVE, SUTTE 202 Street Address (P.0. Box Number is Not Acceptable)
LAKE PARK FL 33408 -

City .

FL \TipCode

the abligations of registered agent.

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

SIGNATURE .
Signature, typed of printed nama of registerd agent and fitle if applicabie. {NGTE: Hmlstgr_gd’ﬁgen: s'rgr_\_atl.n required when reinstaing) = DATE

9. MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS ] CHANGES

Time MGRM O Delete TLE I Change  [7] Addition

NAME RUSSO, GWENDOLYN C NAME

steeer aporess | 1408 N KILLIAN DRIVE, SUITE 202 STREET AUDRESS

CITY-5T-7P LAKE PARK FL 33408 CTY-SE-21P

Tme O Deiete TImE I change [ Addition

NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

L F— __ Ll Deete LU ] [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S7-2p CHTY-ST-2IP

TITLE £ Delete ILE [dcChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cITY. ST-29 CITY-ST- 2P

THLE 3 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cire-ST-21p cOoy-ST-71I9

TME [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-719 CITY-ST-2IF .

11. | hereby certify that the information supplied with this filing does not quaiify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to @xecute this report as required by Chapter 608, Florida Stautes.

SIGNATURE: _

]
—

3»/21‘)3_



