' FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Jg‘;czl%»tgg?z fsggtgm

PgigNEmtAENT # L0200001 7879 01-22-2003 90107 008 ****50.00
CIRRUS FIDELITY TRUST, LLC
Principal Place of Business Malling Address d U U .l. q 3 q J
2328 TENTH AVENUE NORTH, SUITE 403 2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH FL 33461-6606 LAKE WORTH FL 334616606
s ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
SR =234 F o028 Not Applicable
ap - - |- County - 2P ' Country  — 5! Certificate of Status Desired ™ 1 —§g.gg.£?£tion al
6. Name and Address of Current Ragistered Agent N 7. Name and Address of New Registered Agent
v Narmne
RUKIN, ROGER
2328 TENTH AVENUE NOHTH, SU|'|"E 403 Street Address (P.O. 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 registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MANVAGER. MEMRER. 7 Delete TILE [ Change ] Addition
NAME UAMES B.RUK N REVoCARE TRUST || nee
STREET ADDRESS | 53 > @ Jjovh A L . NoRZTH , SUITE 463 | STREETADDRESS
CITY-ST-ZiP A KE WolRTH, FL 33{6/ _4é0£’ CITY-ST-2IP
TITLE MANBGER. MeEMBZR_ 7 Deiete TILE [ change [ Addition
NAME Qs a B RUKIN LOV/OCARLE TRUST || e
RTINS | 2328 /078 AVE NoRTH, S S0 i TE Y63 | ST svRess
SR LAKE LOoRTH., L 3346 1604 CITY-8T-2PP )
TLE T A0 ﬁéEE O Delete TIMLE [Dchange [J Adcition
NAME LPocesre B. (2Uk il NAME
STREETADDRESS | 232 ¢ o 7% AVJE. NORTH, SVt Y03 | sweer anoacss
CITY-ST-2IP CALE wOp g TH , Fo ANYS |~ & 6ol CITY-ST-21P
i T
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TTLE - O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE O peleta TITLE O change [T Addition
NAME : NAME
STREET ADDAESS 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 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! 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 trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF

EECTR

CR2E083 (10/02)



