2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000002130

BEECH FIDELITY TRUST, LLC

S

Principal Place of Business Mailing Address

2328 TENTH AVENUE NCORTH. STE. 403
LAKE WORTH FL 33461-6606

2328 TENTH AVENUE NORTH. STE, 403
LAKE WORTH FL 33461-6606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

| FILED

OIFEBI9 PH 2:53

SECRETARY OF STATE
. TALEAHASSEE. FLORIDA

IR

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
. Gf—"b 99 O“F 20 Not Applicable
Zip Country Zip Country = . $5_00 Additional
L o o o 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent T 7.”Name and Address of New Registered Agent - e
1l . Name
B P e DML S —— e A
RUKIN, ROGER TTT T s e~ [ Sweetiaddress (PO.Box Number is Not Acceptable)
. I e s e o
2328 TENTH AVENUE NORTH, STE. 403
LAKE WORTH FL 33451-6808
! City FL | 2 Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Ragistered Agent signature raquired when rainstating}

DATE

Sy L.
‘ FILEAE BTV P

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

S0 e S s G ——

U Z1/ 0T (13
Ekrdty O - s, 00

{ > R N Y L Y
5, | _ MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
. gmeERk T Addition
m g?qmas B Rukind, A2uo /aBLE ‘reos?'nege/quw ;::E ) e DAk
sTREET ADDRESs | A DR R (DTH AVE NORTH, SuiTe fo3 STHEET ADDRESS
or-s-2p |LAKe WolkT, Fib %3406l ~beOp CITY-ST-2IP
TE mem BEL 1 pelete TITLE [ Change [ Addition
NAME SOCIAS RUKIN: Revo CABRLE TRUST s/7/5¢ | v
STREETADDRESS | 228 | OrH AVE NORTH, SUITT 403 STREET ADDRESS
CITY-ST-ZIP FAKE GOelTi, ¥ 3349061 ~ beo o CITY-ST-2IP
MLE e _ C - . = oo Detele. - TITLE N - o .= == — . [0 Cnange. [ Addition-
CNAME T R Dl = ~F name- =i =TT . T B et SN ———
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-7P ;
TITLE I Delete TIE (3 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
J TmE [ Delete e - [ Change [ Additicn
NAME, NAME
STREET ARDRESS STREET ADORESS
CITr2ST-2IP CITY-ST-2P A /
TIE [ Delete TITLE </ lo’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

SIGNATURE:

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 an this report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi

ort as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OF PIRTED meﬁﬁ SIGNING MANAGING ME]

ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

! Daytime Phone #

4V 8155100

CR2E083 {(11/00) _ .




