2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003732

1. Entity Name e l: \, : A
RUSSIAN WARMBLOODS L.L.C. FAYINS R
\ MVACK b
Y
Principal Place of Business Maiting Address o
3008 G SOUTH QCEAN BOULEVARD 3008 C SOUTH OCEAN BOULEVARD
HIGHLAND BEAGH FL 33487 HIGHLAND BEACH FL 33487-1886

R EA

DO NOT WRITE IN THIS SPACE

lace of Busipass * X i
Suite, Apt. 4, et we’“ 8uite,A(t)#. C.
490 Fdo

Al

Wellinato , FL- Wllinghon, FL "B8=0L290bA. e

ggl-, } l%) S CﬁtgA gg"} ,H') ngﬁ» 5. Certificate of Status Desired | gg-gg Lﬁ:ﬁ:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRANET, LLOYD ESQ. - e Rubind |, FRANK

1900 NW CORPORATE BOULEVARD, STE 100 2T 6 RITY ‘ISINQE;)&%I& "Tehco. ,,'#9 O

WEST BUILDING

BOCA RATON FL 33431 T i FL @gﬁi,y

8. The above named entity submits this statement for the purpose of changing s registered office or regisfpfed agent, or both, in the State of Florida.

——
SIGNATURE/:(Q%@_‘-\ hﬁ"""“b\é \’:—Q»-Q;‘“ ) \\%‘\b‘g?

Signature, typed or printed name of ragistered agent and ttle it applicabls. (NQTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00

CR2E083 (9/99)

Make Check Payable to Department of State . d ] {O 0
9. MANAGING MEMBERS / MEMBERS . 10. VADDITIONS / CHANGES
e MGRM O netete Tme Ppange [ Adition
RAME RUBIN, FRANK . NAME . . :
smer monszs | 3008 C SOUTH OCEAN BOULEVARD meermen | | 3% 50 Welinglend Traco  #F 3o0
av-ar-ze | HIGHLAND BEACH FL 33487 seere | Yo N gl L 33 i/ .
me MGRM O petets e < n Kﬂmy [ Addition
NAME RUBIN, SUSAN NAME '
saeer anoaezs | 3008 C SOUTH OCEAN BOULEVARD STREET ADDRESS ]38 Q Q_,\\\ N (QTW' -‘H: 9‘0
| em-seze | HIGHLAND BEACH FL 33487 ervereze (VNG \ L < ,b‘
_ _ P T Dt T K
’ o - , N MR SN zooniiEt s ot “—Hiu— _
STREEY ADDRESS STREET ADORESE {;&-‘;H*C-I-i R skl DU
CITY-37-2IP CITY- 8T-ZIP
TITE O peteta TITEE ' {lchangs (] Addition
NAME RAME
STREET ADDEESS STREET ADDRESE
CITY-ST- 2P : oTY-81-7IP .
Tme R : 3 petote me [Jchangs  [] Additicn
NAME . . - NAME ’
STREET ADDRESS | : BTREET ADDRESS
oy s1-z CIT-$T-21P
Tmfi"‘ [ petets TITLE [Jenange [ Addition
WANE NAME
|“EE‘T .II;IInESI STREET ADDRES3
cITY-g1.21P . CITY-5T- 7P

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 certify 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 receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytene Phone #
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SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




