FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # | 01000010717 e ecretary of State

1. Entity Name

STATETRUST AGENCY LLC 04-01-2002 90610 020 ****50.00
1)
Principal Place of Business Mailing Address
800 BRICKELL AVE. 800 BRICKELL AVE.
SUITE 103 SUITE 103
MIAMI FL 33131 MIAMI FE 33131
F s v [T T

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

City & State City & State 4. FEI Number Apnlied For

?&' 028 . ‘feo ll Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 35‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent T 7..Name and Address of New Reglstered Agent

Name

NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301
City i 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, Iyped or printed name of registerad agent and litle if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS /j/ANAGERS 10, ADDITIONS/CHANGES

THLE ExECoTIOE HP\'N)A'@-&E_ ?ﬂ: 7 Delete TILE ErREC. MG AL [ Change [ Addition
NAME BTN T NAME LDANID NVOR GA T .

STREET ADORESS STREET ADDFESS (OO0 BRICKE LL. AvE. SOTE 103

CITY-51-2IP an-st-2e - (MaAMGL, L. 33131

T {1 Detete e ' Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

Tme LT T T : ) * [Closket TITLE R © "7 ‘[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2iP

TITLE O Delste TITLE . O Change [ Addition
NAME ' . NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CIrY-51-2P

11. | hereby certify that Ee information supdligd 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 agflaceqpém-and-that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ¥ W rugjee empawered 1o execute this report as required by Chapter 808, Florida Statutes.

% = /]
SIGNATURE: D312 REQUIRED

il e, S S PP aAMARER MAE AlITHARYER BEERESENTATIVE Date Davtima Phona #

1

CR2E0B3 (3/01)



