2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000002131 -,

-

. »

e

¥LSS100

1. Entity Name F H ﬂ‘ E @ %
PINE FIDELITY TRUST, LLC bas :
o Ut .
, 7 01 FEB 19 PH 2:54
Principal Place of Business Mailing Address - . o |
2328 TENTH AVENUE NORTH. SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403 SECRETARY OF STAIL .
LAKE WORTH FL 33461-6606 LAKE WORTH FL 33461-6606 TALEAHASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
&8 — OGO 22 Not Applicable
Z i y ¥ 1
P Country Zie Country 5. Certificate of Status Desired O $5.00 Additional i
I . N ~ Fee Required _ -
6. Name and Address of Curremnt Registered Agent 'r Narne and Address of New Reglstered Agent
Name
RUKIN, ROGER [ Sreet Addre.;s;EF'.O,-;Sox Number is Not Acceptablé) =
2328 TENTH AVENUE NORTH, SUITE 403 !
LAKE WORTH FL 334616606
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 : ‘
Signatura, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agant signeture required when reinstating) DATE f
I — —
N e FILE NOW!!! FEE IS $50.00 =00 |___;ljld__l ;'{ ;r”-l‘-'l Ull':.l“-:llg:{b["i'; - {
- ! Make Check Payablé to Department of State | ~ s - -
T et L . Y P ] ' ERRFRSO 00 sl 00
9. : MANAGING MEMBERS/MEMBERS - l 10, .., ADDITIONS/CHANGES . I
TMLE meEMPBER [ elzte TE ’ "t o+ [Ocharge [ Addiion | S
NAME Sames B Rukind, Rey oCRBLE TRoST 517/96 | wee =
STREETADDRESS | 2 32§ | O1h AVE ‘NORTH; SuiTe 402 STREET ADDRESS g
OY-ST-2P |l AKE (WORTH, Fio 3346l —(,e0p CITY-57-2P ]
od
TNE YMEMBER O Delete TILE O change [ Additien | &5
NAME Sumia R, Rokim, Revoeabee TRusT 5(7/%6 HAME
STREETADDRESS | 2228 foth AVE NoRTH, SuTEe Y03 STREET ADDRESS |
CY-5T-2F VL AKE woetd, Fh D344)- pbbC CITY-ST-2P
SWE e S e E] Delet~ ~~~[f-TMLE~ = =1 = it - _- [JcCrange [ Addition o
T name T T B nme | T - ’ )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP cimy-gT-2Ip
TITLE " Delete ThLE [ change  [] Addition
NAME -* NAME .
STREET ADDRESS STREET ADDRESS .
oImY-Sizip CITY-ST-2P t / .
TITE [ Detete TILE [JChange [ Addition | !
NAME NAME _ , l
STREET ADDRESS STREET ADDRESS ;
oTY-ST-2IP ] CITY-5T-2P '

11. | hereby certi

indicated

limited liability company or the receiver or trustes empowered tc execute this report-ae

SIGNATURE:

SIGNATURE AND TYPED

rzl that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

0] 25 /o)

"Date Deytima Phone #




