FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # L99000003732 Secretary of*§*tate
02-24-2003 90056 040 50.00

1. Entity Name

RUSSIAN WARMBLOODS L.L.C.

Principa! Place of Business Mailing Address

1 SE 4TH AVE. 1 SE 4TH AVE,

SUITE #210 SUITE #210

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

R TP i) TR Aot iy A O

Su'fe A. oL EU 8t T : Sug'te Aplt_# 95_10 T . [J CHECK HERE IF MAKING CHANGES

& State ily & State 4. FEtNumber 650928862 Applied For
%GQ R%/\L FL— %C" qum, FL Not Applicable

¢ 43 7 COZT%«Q— ‘§é l-f 2 7 Czlftré ﬂ_ 5. Cerlificate of Status Desired O gg-gg S:ﬂﬁonal

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

Name
RUBIN, FRANK L

1 SE 4TH AVE. ﬂfﬂemmﬁffx lem :/r 30/7-5_—'1

SUITE #210
BocA RATON FL [ 539R7

DELRAY BEACH FL 33483
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. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ard title if applicable (NOTE: Registered Agem signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE Mnge [ Addition
NAME RUBIN, FRANK NAME I“I'E _I
street aoress | 1 SE 4TH AVE., SUITE #210 STREET ADDRESS o A/ FEDEQ‘K— ARy
arv-srze | DELRAY BEACH FL 33483 | omv-st-2p RATON, Fr 3§ 487
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change  [J Addition
NAME : T e o T “fNaME T o e T T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIILE [ petete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : {1 Delate TImLE £ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereny certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability compw or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MW RE@F@QI\\K e OB GZ\A@' {Q g3 4335

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0052063 HH

CR2E083 (10/02)




