2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSSELL S. DUMOND, L.L.C.

- L99000001702

Principal Place of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

Mailing Address

14071 KIMDALE STREET
LEHIGH ACRES FL 33936-5844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AND
FILED

00 MAY |# PHIZ: 30

SECRETARY OF STATE
TALLAHASSEE, FE ORIDA

IR A

OC NOT WRITE IN THIS SPACE

(R nnn

Al

City & State City & State 4. FEI Numb Applied For
LQ% - %Q O g @(p 9\ Not Applicable
_Zip o . Co!.lntry Zip Country 5. Centificate of Status Desired O §5'00 Addit_it‘)naf
- : . : R ee Required-- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name - T
DAWS’ THOMAS J JR"ESO Street Address {(P.Q. Box Number is Not Acceptable}
4575 VIA ROYALE, SUITE 206
FT MYERS FL FL
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable, {NOTE: Registered Agent signature requirec when reinslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THiLE MGRM [ Detem TE [ coange [ Additlun
wwr | DUMOND, RUSSEL § e 10000328 7a01 ——5
sTREET ADDRESS | 134 PLEASANT ST STREET ADDRESS ‘“QE;’ 1 4‘;!’}!:)__!31‘ |:;133__Q|:;€
amv-s1-2¢ | FORT KENT ME 04743 uTY-31- 2 ERewln (N ssewdtn N0
TLE MGRM O netets TITLE [ changs (7] Addrtion
HAME ANDERSON, FRED TRUSTEE NAME
STREET AUDBESS | 1401 KIMDALE STREET STREET ADORESE
orr-st- 1 LEHIGH ACRES FL 33936 - _j sresvae I _
TME - 7 ST ’ "Ooeets TE 7 - o ) ’ T [Dchaoge [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 8T-2IP
TILE O petete TITLE [0 changa 7] Additien
NAME NAME
STREET ADDRES| STREET ADDRESS
CITY-ET-ZIF z CITY- ST- ZiP
TTLE l 3 petete TITLE [] change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T1- 2P CITY-2T-ZIP .
TITLE [ pesste TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-31-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this repor! as required by Chapter 608, Florida Statutes.

timited liability company or

\‘-'.‘
SIGNATURE:

efver or truslee e

AM@&’@S@ £D

-0 00

SIGNATURE ANDT\’% OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data . Daytime Phone #

CR2E083 (9/99)



