FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000017877 Secretary of State
1. Entity Name 01-22-2003 90107 004 ****50.00
NIMBUS FIDELITY TRUST, LLC
Principal Place of Business Mailing Address ~vurgyg /
2328 TENTH AVENUE NORTH. SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH FL 33461-6606 LAKE WORTH FL 334615606
e R AR O
Suite, Apt. #. etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number. Applied For
5/"' 0?/ 27 93 Not Applicable
Zip — e | — (?o_un‘try_ - - ,gip . Country — - .-.-5..Certiﬁ¢ale of Status Desired — __[_]. ..§g'gg1;‘ﬁged;ﬂ°naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
* RUKIN, ROGER _
2328 TENTH AVENUE NORTH, SUITE 403 Street Address (PO, Box Number is Not Acceptable)
LAKE WORTH FL 33461-6606 '
City FL Zip Code

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

SIGNATURE

Signatwre, typed or printed name of negistered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MAVASEZ. B O veiee e OJ Change (] Addition

we JAMES B. Ruk/n REVOCARLE ST
TR —— TREET Al
st 235%%&- "z’,";‘ﬁ‘( - 0T, FUTE R e

TME MAVAGER fMem™ O Delese TITLE O change [ Addition
we I SULIA R RUKIN REVOABLE TRIST| »*

STREET ADDRESS 2.32.? Iof_h_ A-ve’ Nam S’u‘rs qo.g STREET ADDRESS
CITY-57-2IP LA"_KE' wjﬂrﬁ . FL 33 ﬂlﬂé‘éﬁ QE CITY-§T-7IP

TITLE MAN oy, “ [ celet TITLE [ change [ Addition
NAME M&é I&JK!A) . NAME
STREETADORESS (2 X € Jovh AUt Ne ﬂ.'{y,l-) SUTE o3 | STREET a0oRESS

SN ) LAKE LOpRTH £ 33906 -6l C oTY-§1-2P

TITLE e L O Delets THLE [ crange [ Adaition
NAME . NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2IP. S s CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [T Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TITLE [ Deleta TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), 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 under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SN USE FECUTTOR. Bakin  J-8-03 Sl S526-06i06

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF TTIVE Cate Daytime Phona #

00511726

CR2E083 (10/02)



