- b
B 1.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003732
1. Entity Name o : '
RUSSIAN WARMBLOODS LL.C. FILED
_ OFFEB -1 PH 3: 04
Principal Place of Business . Mailing Address ' . e e
13860 WELLINGTON TRACE. #20 13360 WELUINGTON TRACE. #20 SECRETAR AR N

WELLINGTON FL 33414 WELLINGTON FL 33414 TALLAHASSEE, FLL:* |I);,
2. Principal Place of Business 3. Mailing Address ‘ Illlll‘ ||| |

Suite, Apt. #, efc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State ; 4. FEI Number Applied For

' 65-0928862 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ §5.00 Additional
. oe Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
" Name
RUBIN, FRANK L . : ,
Strest Address (P.O. Box Number is Not Acceptable)
13860 WELLINGTON TRACE, #20
WELLINGTON FL 33414 :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required whan reinstating)- DATE
FIiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
e MGHM [ Delee me | O Changs L1 Addition
NAME RUBIN, FRANK NAME
smeer sooness | 13860 WELLINGTON TRACE, #20 STREET ADDRESS
CITY-ST-7IP WELUNGTON FL 33414 CITY-§T-2IP
TITLE MGRM [ pelete TILE , [JChange [0 Addition
NAME RUBIN, SUSAN NAME ’ ped M0 ":]'DF"_'B s = Rore BEEE -7
streer aooress | 13860 WELLINGTON TRACE, #20 STREET ADDRESS <2080 --n1110--008
CITY-ST-2IP WELLINGTON FL 33414 CHTY-57-21P #*’H‘*qﬂ f'II 1 keaeeCi 10
Tme = e - T = O pelete TITLE A - - “ [ Change  -[] Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
TIE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e [ patete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CiTY-ST-2IF l/
TITLE [ Detete TILE f [ change [ Addltion
NAMES NAME
STREEF ADDRESS STREET ADDRESS
i f&r e CITY-ST-2IP

11,71 hereby certlfy 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, iver or trust; wered {0 execute this feport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AN }’;Qg’ol ((G l\ 33 SQC{

SIGNATURE ANDﬁPéD BR PRINTED NAME OF Q}GNING MANAGING MEMBER, IIAN‘GEH OR AUTHCORIZED REPRESENTATIVE Data ayume Phona ¥

£1LI$100

et

CR2E083 (11/00)



