LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # L[02000034936 .

1. Entity Name

RUSSELL SHABLA, LLC

Secretary of State

03-13-2003 90004 016 ****50.00

oo Cuer ook Br. |7 i Blerieok Déne
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPAGE .
[Uinfer Haven , #Lo | (Oinfer Haven, FL *"HZ 3004109 ]

eraag% q CD@O‘ t Zlgggﬁq Ccuﬁpo \ K 5. Certificate of Status Desired O ?ese-ggqlﬁ:ﬂtiona'

7. Name and Address of Current Reglstered Agent

T matK SHABLA

ot

™ Whinker Haven FL | “23%¢4

8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and tide f epplicable. DATE

9. ' MANAGING MEMBERS / MANAGERS
TITLE

MmGE )
NAME * | MAZL S RABLA
srgeT apoRess | 740 OVEX] |00t» 'Dr '

arvstze | Winder i—\—ﬁuju’\, FL 33854

ruY
NAME N Russtil
STREET ADORESS J“?m Ovéx [DOt Df .
st | poinder Aaven | FL 3388 Y

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP - S S St

TITLE

NAME

STREET ADDRESS
CiTY-S5T-2IP

—
TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exerption 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 havg the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empo to execute, ; report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ' 3-7-03 303’33‘4'5698

e A D=

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



