{ SARASOTA FL 34243

File on or before May 1, 1998 or Limited Liability Cctmpatfy wlill be

subject to a $ 400.00 LATE FEE. ;.;
LIMITED LIABILITY COMPANY <38 FLOFHE: %EPA:T%ENThéF STATE
ANN%SEPOHT Secretary of ety

DIVISION OF CORPOMIJONS

fe5s

FIL
RY UF STATE
Wsigfgiyﬂé CORPORATIUNS

9g MAR -5 PM 3: 03

olUmIledLlabI:::yOompany DOCUMENT # LQGOOOOOOS 3
RUSSIAN AMERICAN TECHNOLOGY INVENTIONS, L.
C -.

1a. Princlpal Place of Business Address

7330 WESTMORELAND DR.

7330 WESTMORELAND DR. 7330 WESTMORELAND DR.
SARASOTA FI, 34243 R SARASOTA FL 34243
TZ Princlpal Flace of Business Za. Wialing AGdress - 4 3. Date Organlzad or Gualied | 9a. Siate of Formation
[ Sulte, Apt. ¥, sic. Suite, Apl. #, etc. ) «8‘1 OFBEI/NI 4}/ 1996 FL
& é ug)ar CC Ct 8 g D Applied For
| G Siate Clty & State 3 ABRLEIEE=FOR [ Mot Appiicabe
7 , L 5. Date of Last Repori 6. Cortificate of Stalus Dasired
Zip Country Zip fant]
z gé‘ 1 0/ 0 1 /1 9 97 S8 75 Adchitional Fee Reguinel D
7. Name and Address of Current Registered Agent F} ,FF?,! 8. Name and Address of New Reglstered Agent/Office
GRANT, WILLIAM B iR

gtreal *ddress {P.0. Box Number s Not Aocoptable)

City

Zip Code

FL

as registered agent, and accept the obligations.

9 Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its repistered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

() &ﬂlw‘?\wia
v\_oat.e Ng\'&
r LF‘ l | S\ \Q—Q;\_

Tt

e

| siaNaTURE DATE
{Regislored Agont Accapling Appaniment)  (NOTE- Rogistered Agenl Bignalurs required when remnstating)
10. Title Managing Members/Managers Business Stresl Address City, State and Zip Code
MGR | GRANT, WILLIAM B 7330 WESTMORELAND DR. SARASOTA FL

ropgpEassne

e,

UDE*-UD?
ERkk 158, 75 k188, 75

PP v\ NI

attachment with an address.

SIGNATURE: " - S Y ~aSS

s 948

11, ldo heraby certify that ihe information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3) (i), Florida Statutes. lfurthérceni‘lyihat the information
Indicated on this annual 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 fability company or the recelver or trustae empowered to execute this report as requirad by Chapter 608, Fiorida Statutes; and that my name appears in

BS(ISﬁE

iock 10, oronan

\‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER DR MANAGER

Dala Deavlime Phono #




