2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000829 ‘ FILED
1. Entity Name e
RUFFIN, MOYLE & ASSOCIATES, L.C. 01 AFR -9 MM T:L9
Principal Place of Business Maiting Address TASEE EERASF%YE E-(_] ,rFEB?R];E A
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA H
SUITE 1600 SUITE 1600
FT LAUDERDALE FL 33334 FT LAUDERDALE F!. 319
I — IGH R IR
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied Far
650788433 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) ] gggeoq £S£1ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= g e e e emw . e e s . Name~ - = - T L -
MOYLE' BERNARD T Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1800
FT LAUDERDALE FL 33394 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TILE MGRM {7 Delete e [ Change ] Addition
NAME RUFFIN, JOHN : NAME
STREET ADDRESS | 9650 NW 42ND ST STREEY ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-$T-2IP
TITLE MGRM . 3 Delete TLE [ change [ Addition
NAME MOYLE, BERNARD T g ree
sTREET ADDRESS | ONE FINANCIAL PLAZA SUITE 1600 STREET ADDRESS
CiTY-S7-2IP FT LAUDERDALE FL 33394 ' CITY-S7-2IP
L ] s o Cpeee  fme | o [ Change [ Addition
NAME . NAME 4000094009709 ——6
STREET ADDRESS STREET ADDRESS ‘ -4 /16 M --01026—-007
CITY-ST-2P . CITY-ST-2P , skl 0 skt 0
TITLE O pelete TITLE * [Jchange [T Additior
NE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
Tme O Delete TITLE ) O change [ Addition
NAME : NAME ' .
STREET ADDACSS . STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2PP . § cv-st-ae

11. | hereby certify that the dnforfhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this reporf is trug and accurate and that my signaturg shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receivepor trusiee ep owe ecute this repont as required by Chapter 608, Florigda Statutes.

SIGNATURE: > N7/ RP FLECHRTIG. C/As"/)/ (TW) 534-(§00

PKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone # .

Jv  S129e00

CR2E083 (11/00)



