2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CEDAR FIDELITY TRUST, LLC

LO0000002132

- -

!
N L ]
sl

Principal Place of Business

2328 TENTH AVENUE NORTH. SUITE 408
LAKE WORTH FL 33461-6606

%

Mailing Address

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH FL 33451-6606

2. Principal Place of Business

3. Mailing Address

FILED

OIFEB 19 PM 2: 54

SECRE TARY OF $741
ALUARASSEE, FLOR DA

I

IR

Suite, Apt. #, ete. Suite, Apt. #, eic. B DO NOT WRITE IN THIS SPFACE
City & Stata City & State 4, FEI Number Applied For
G(’Oq ﬂ ‘_" 18 w% i Not Applicable
i C Zip t .
Zip ountry P Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

et

__.RUKIN, ROGER
2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH FL 334616608

——— e ——— | —————

Name

Street Address (P.O” Box Number Is Not Acceptable)

City

FL[?

p 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 or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when réinstating) DATE
[
FILE NOW!!! FEE IS $50.00 SOOI vdSERE 19—

s Make Check Payable to Department of State ~02421/01--0 il |.J 1--{1k

. T " SRRl 0 S, O
9. (1 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME mEfYW?E £ 1 Delete TITLE : [ Change  [] Addition
NAME Ames B RUKIN | QEyocABLE -rRusT Shimp NAME
STREETADDRESS | 2328 10Th ANE NogTd, SuviTe o3 STREET ADDRESS
ov-stze | haKE WorTd, FL 334de(-kGo¢ CITY-5T-2P \
e MEem 6'6 4 O Detate e - Clchange [ Addition
NAME Tokia Ry Rukin, Revoeasie TeosT 5f1f9c || mue '
STREET ADDRESS | 2 DY IO H'\ AVE o RIH, SuiTe #03 STREET ADRESS
CITY.-ST-2IP LAaKe UWoRTH, FL 3396[-6e0 ( ciTY-§1-21P
TTE {1 Detete TITLE Dl change ] Addition
e - - N B [ ] E N L e L SR
STREET ADDRESS STREET ADDRESS
GITY-ST-2P g omv-st-op . - B
TIE . B =TT ) Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelgte TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P / ‘
TJTLE" 7 Delete TMME [ change [ Addition
NAME NAME ’
STREEIADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°

11. \ hereby certity 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

SIGNATURE:

[y

1f25] 0y

same legal effect as i{ made under oath; that | am a managing member or manager of the
ired by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PARITED NAME OF SIGNING ﬂmmm{ ua;a/mmen OR AUTHORIZED REPRESENTATIVE

Datal

Daytima Phona #

.4V 2188100

- CR2E083 (11/00) .



