2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017876

1. Entity Name

STRATUS FIDELITY TRUST, LLC

Principal Place of Business

2326 TENTH AVENUE NORTH. SUITE 409
LAKE WORTH FL 33461-6606

Mailing Address

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

2. Principal Placo of Business 3.

Maiting Address

Suite, Apt. #, efc.

Sufte, Apt. #, etc.

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90108 033 ****50.00

IR R A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
: 5'97 "R% ‘5‘2 g{ Not Applicable
Zj County Zi Counti ™
® s ® ountry B. Certificate of Status Desired 1 $5'00 Additional
- . . C e - - R A _ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUKIN, ROGER
2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH FL 33461-6606

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE )
Signature, typed of printad name of registerad agent and tide if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
e MEMBEL. WM&? 7 Detete e [J Chenge [ Adition
NAME JAMES B. Rulen) REVICARLE TRuST || nve
STReET A0OTESS | ikl o B 2.8 1o~ AVE. NDRTH, SOITE TREET ADDRESS
cmv-s2p | ) AKE LWRTH FL 3346 I~4¢ oL CIFY-ST- 2P
e MEMEBER. £1 ;N\Jf‘\'é ER_ [ Delete TILE (] Change (] Addition
e JouiAa R. RUR ) REVOCABLE TRUuST| 1«
STREET ADDRESS 232 e wﬁ}_ A—(j-e‘ NOR SUITE 6 RY ST 00RESs
ST | SAKE DRI L S346 [~Lbo c-57-2¢
=] ILE NA-AJ A-G(:—R- ' = - =~ [Fosiste | VME = -[- e e - - - - —— - ] Change- - .[C] Addition
NAME R.DGE'R.. 6- QH.KIA) NAME
STEETADORESS | 5 2 > @ Jo¥R AVE, Ao SUITE Y63 || smeer AvoRess
oSt |CAKE wdolTH Fil A36(~ o 4 on-51-2¢
e ’ 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE O elets TME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

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 ¢n this report is true and accurate 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 iiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR E AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

(BICBATUSE ZRECRIRED 5 K Auksn /=803 Se/ 586~ o100

Daytime Phone #

AL

CR2E083 (10/02)



