A

| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000011686 ecretary of State
1. Entity Name 04-07-2003 90616 024 ****50.00
RFT TRUST, LLC
Principal Place of Business M'ailing Address
800 WEST OAKLAND PARK BOULEVARD. SUITE 100 800 WEST OAKLAND PARK BOULEVARD. SUITE 100
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Site, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
55 -an 0 7? l Not Applicable
Zip . H(icfitri R _T‘ZL I Country P -.5. Certificate of Status Desired = EI“'"E?B ggqa:i:(;honal '
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistared Agent
Name
SIMRING, ELLIS S
800 WEST QAKLAND PARK BOULEVARD, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registered agent.

P

SIGNATURE
Signature, typed or printed name of registeraed agent and tita if applicable. {NQOTE: Registerad Agent slgnatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Txveeto R ) TYostee , O Delete TALE 3 Change [ Addition
NAME Simeina , Ellis S NAME
STREET ADDRESS ij D Q th.\d fb\ i S‘-’ ;\-c 00 STREET ADDRESS
CHTY-ST-2P i"—e v L aod erd nLo L =23a3) oITY-5T-2P
ME ~ 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o CITY-5T-2IP e . L
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE . 3 peleta TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZIP CITY- S1-21P
e . ' [ petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119, 7(3)(0 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made upder oath; Jpat i am a managing member or manager of the
limite d Liability company or the teceiver or trustee empowered to execute this report as required by Chapte , Flotida o atutes.

/

. REPRESEN‘I‘A‘I’NE

p—

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING ANABING MEMBER, MANAGER, OR AUTHORY

Daytirne Phona #

i

:

CR2E083 (10/02)



