2000 UNIFORM BUSINESS REPORT (UBR)

PPROVEU
§ AND

DOCUMENT # | 99000002434 ALEn -:
GUARDIAN TRUST, L.C. 60 UL 26 PR 00 §
r‘ ! "&\TF
? [E f;;f\‘m g F?aam&

Principal Place of Business

2328 TENTH AVERUE NORTH. SUITE 402
LAKE WORTH FL 334616606

Mailing Address

2328 TENTH AVENUE NORTH. SUITE 403
LAKE WORTH FL 334616606

HURRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F‘EI umbar Applied For
é gg" 0?/ 9(5- 78 Not Applicable
Zip Country Zip Country 5.00 Additional
) N 1 .’1 Cinm_caie of S'taius Desired I:_']— ?99 Required ‘
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name
RUKIN, ROGER Street Address {(P.O. Box Number is Not Acceptable)
2328 TENTH AVENUE NORTH, SUITE 403
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, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and title If applicable. {NOTE: Registsfad Agenl signature raquired when reinstating) DATE
F!LE NOWI'! FEE IS $50.00 -
Make Check Payable to Depaztmant of State
o WMANAGING MEMBERS/MARAGERS 0. ADDIIONS/CHANGES
TILE MGRM ] Detete TITLE El Adgition
NAME RUKIN, ROGER NAME e LI RS LS P, 'ﬂ" —3
sTReET a0RESS | 2308 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS —0R/De 00100 q““—BDB
orv-sr-ze | LAKE WORTH FL 33461-6606 CITY-5T-2P FeeA¥o0 D0 sk DD
me | MGRM O Delete TimE [JChange [ Addition
NAME JAMES B. RUKIN REVOCABLE TRUST 5/7/96 NAME
STREET AODRESS | 2398 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
ciy-§1-2p LAKE WORTH FL 33461-6606 Cir-s1-29
e " 3 Delete THLE T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
me [ Delete TITLE {JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ CITY-ST-2IP
TITLE . 7 Delete TITLE [JChange  [] Addition
NAME " NAME
STREET ADDRESS | - SFREET ADDRESS
omv-stzp |7 CITY-5T-2P
me | 0O Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. hefébyT(:eﬂlfy 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 on this report is true and accurate and that my s:gna:ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gxBculelthis report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Daytime Phone ¢

CR2E083 (5/00)



