FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90103 026 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017871

1. Entity Narme

OLYMPUS FIDELITY TRUST, LLC

Mailing Addrass

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

Principal Piace of Business

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

KA A

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S 2 - 2 Bé % gs- Not Applicable
@ip Couniry ap Country 5. Certificate of Status Desired 0 $5'00 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
s StoomT ey " " | Name -7 - oot -
RUKIN, ROGER
2328 TENTH AVENUE NORTH, SUITE 403 Street Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33461-6606
City FL Zip Cede

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

SIGNATURE

{NCTE: Ragistared Agent signature required when reinstating) DATE

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

Signaturs, typad or printed name of registared agent and title if applicable.

Due By May 1, 2003 .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MANACER. pEMBKREE. [ Delete THLE O] Change ] Adition

NAME JAMES \B. EUKmo LEVOCABLE TRUSTE wme

steeT apoRess | 22328 J0TRAVE L MoRTH, Su 1 TE Yo3 § smerr wooness

CITY-5T-2IP LAKE e, FL 3346 -teog CITY-S7-2P :

TITLE MANASETL MEMARSE [ Delete TILE [ Change [ Addition

NAME JULiA R RUKIN) REVOCA Bee —TRusT F e

seeT Anoress | 328 /07t AVE . M aRTH, S0 TE 703 F srreer aooness

Gv-stIr | LAKE LOORTH [l 3x/b/— 6604 CITY-7-2p

TITLE MAN AGER. " {1 pelete e [l change [ Acdition
B T 2 iy 2= U N O R 1 S

STREETADDRESS | > 35 & Jor™ AVE, A DET?-IJSU ITE Y a=l stheer anoress

CYSIIP | ) AT e RTM, Fi 33Us)— LboL CITY-5T-ZiP _

TITLE ’ {1 Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O belete TITLE {J change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-S1-21P e

TILE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP ,

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 on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

CR2E083 (10/02)



