2001 UNIFORM BUSINESS REPORT (UBR) ' AHX}?ST’“

, ' : FILED
DOCUMENT # 199000001702 !
RUSSELL S. DUMOND, L.L.C. ' Oi APR 26 ARIL: 2l
_SECRETARY OF: STATE
Principal Place of Business Mailing Address rALLAHA SSEE ': FL @R [DA
1401 KIMDALE STREET 1401 KIMDALE STREET .
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33935 |
2. Principal Place of Business 3. Mailing Address H"”I" "I ||" | "I llm "m ||“| "m Im' III“ |||”I|"”l|| m’
' Suite, Apt. #, etc. T Suite, Apt. #, etc, - . DO NOT WRITE IN THIS SF%ACE
City & State City & State 4, FEI Number : Applied For
65'0908862 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?959 g(?q lﬁ:’e‘:;"ma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Feed = Bodocson
DAV]S, THOMAS J JR-:ESQ Street Address (P.O. Box Number is Not Acceptable)

4575 VIA ROYALE, SUITE 206 -
FTMYERSFLFL WO\ Murnded e St

F2 ey Beces . FL 2%

8. The above named‘?ntity submits this statganent for the purpose of changing its registered ofﬁce or reglstered agent, or both, in the State of Florida, |
. ."-?‘,' : !
SIGNATURE W /55 E:‘JW“"’ . Q U;:rgo “

Signaturs, typad or Drintynan)fof regietered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State i .
|
|

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES !

TITLE MGRM . [ pelete TITLE . I:l Change  [J Addition
NAME " | DUMOND, RUSSEL S NAME T 2 I"——<
STREET ADGHESS | 434 PLEA,S ANT ST STREET ADDRESS (NN %5.. ”ﬁ]}ﬂ?——ﬂ %DB:IS‘;‘I“DUE
cme-s-7P | £ORT KENT ME 04743 CITY-ST-2IP ] .

mME - | MGAM O pelsts TITLE . (1 Crange 14 Acdition
NAME ANDERSON, FRED-TRUSTEE NAME |

STREETADDRESS | 1401 KIMDALE STREET STREET ADDRESS |

CITV-ST-ZIFV LEH'GH ACRES FL’ 33936 : GITY-ST-2IP !

TITLE O Delete TITLE [C] Change [ Addition
NAME - HAME |
* STREET ADDRESS | — - - - - T STREET ADDRESS : -
CITY-5T-2P CITY-ST-ZIP

TITLE [ Detete TITLE |:| Change  [] Addition
NAME : NAME .

STREET ADDRESS STREET ADORESS |

CiTY-S7-2IP CITY-ST-ZP - |

TME (3 delete TIME - \ [Jchange [0 Addition |
NAME . NAME !

STREET ADDRESS STREET ADDRESS ]

oITY-s7-7P CITY-ST-2IP |

TImE [ Delete fTRE - - - - [ Change [ Addition
NAME . . NAME ; .

STRERT ADDRESS STREET ADDRESS . \

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certﬁfy that the information
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
limited liability company or the recewer or trustee epfpowered to execute this report as required by Chapter 608, Florida Statutes. X

SIGNATURE: O IRED (-9 (-9 |

SIGNATURE AND TYPED OR PRINTEED N[us OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #
t

C'SR1NN

el

CR2E083 (11/00}



