FILED
2003 LIMITED LIABILITY COMPANY Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name L0200003081 8 02-19-2003 90001 035 ****50.00
RUVELT, L.LC.
Principa! Place of Business S Mailing Address
676 CRICKLEWOOD TERRACE - 676 CRICKLEWOOD TERRACE A
HEATHROW FL 32746 . ‘ " HEATHROW FL 32746 - I I ) <
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MZHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' /;’Béé ¢/Sl ¥ Not Applicable
Zip Cz)fnrltry — Zip . o Country o —|5- Cenificate of Status Desired. _ _ Dl"‘"gése.ggq t';secj;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GASSMAN, ALAN S
1245 COURT STREET STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL | 2 Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR [ Delete TIME M Thange [ Addition
NAME RUVELL, RICHARD NAME RUVEL , RicHAen G.
STREET ADDRESS | §76 CRICKLEWOOD TERRACE STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-7IP
TITLE MGR 1 Delete e [JChange (] Addition
NAME VELT, JOHN MICHAEL NAME
STREET ADDRESS | 676 CRICKLEWOOD TERRACE STREET ADDRESS
CiTY-57-21P HEATHROW FL 32746 . N . Cry-57-2IP e . .
TITLE O celete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [T Change (] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE O oelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

11. | hereby certify that the Informaticn supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=/

SIGNATURE: ___ )

A /-&-03 %7333 951/

Io? A
- gy
SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ooos72+ R

CR2E083 (10/02)




