e ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1. Entity Name 05-08-2002 90080 009 ****50.00
RUFFIN, MOYLE & ASSOCIATES, L.C. '
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUFTE 1800 SUITE 1600
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 333%4 )
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65-0 88433 Not Apglicable
4p C Country. - o 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYLE, BERNARD T
Street Address (P.O. Box Number is Not Accepiable)
ONE FINANCIAL PLAZA
SUITE 1800
FT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
THLE MGRM [ Delete TLE [ Change [ Addition
RAME RUFFIN, JOHN HAME
STREETADDRESS | G650 NW 42ND ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE MGRM 7 Delete TILE [T Change ] Addition
NAME MOYLE, BERNARD T NAME
STREET ADORESS | ONE FINANCIAL PLAZA SUITE 1600 STREET ADDRESS
cIv-§1-2¢ - |~ FT LAUDERDALE FL 33304 - CITY-ST-ZIP — | — ~-
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P  ~ CITY-ST-2IP
TITLE ™ Delete TITLE {Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TME ] Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP

emption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
hg'same legal effect as if made under ocath; that | am a managing member cr manager of the
as required by Chapter 808, Florida Statutes.

OREPerd £ s S rusmsro

11. | hereby certify that 1
indicated on this repgrt is tru
limited liability compgny or t

ation suppligey
and accyri

SIGNATURE ANAFYPED 0R PHIRTE Elani GG usziﬁak. R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




