. vED
2000 UNIFORM BUSINESS REPORT (UBR) APP;?%?D

FILED
DOCUMENT # | 99000002435
1. Entity Name , Pﬁ L} OU
ISLAND NATIONAL TRUST, L.C. 0o ML 26
eernny OF STATE
_E:;&u;t TAR ‘EE FL{;R\UA
Principal Place of Business Mailing Address \‘;m,l__l m
2328 TENTH AVENUE NORTH. SUITE 403 2328 TENTH AVENUE NORTH. SUITE 403
LAKE WORTH FL 334616606 LAKE WORTH FL 334616606
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
: g - 0 ?/ 4 A 8 @) Not Applicable
Zp . Country e Country 5. Certificate of Status Desired O ge'ggqlﬁf;jmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUKIN, ROGER Street Addrass (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 purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and title if applicable. {NOTE: Reuiswred Agent signature requirad wher reinstating} DATE
" FILE NOW!!! FEE IS $5000
Make Check Payabie to Bepartment of State
9. WANAGING MEMBERS[MANAGERS ﬂi T ADDITIONS | GHANGES
TITLE MGRM O3 petete THTLE O change [ Addition
NAME RUKIN, ROGER NANE
STREETABDRESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
ony-sT-2p | LAKE WORTH FL :33461-6608 erry-S1-2IP
THLE MGRM {7 Delete UE .- 0 Gnang Ei Addition
e JAMES B. RUKIN REVOCABLE TRUST 5/7/96 e i :j[juj e | 5
STREET ADORESS | 2398 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS “.‘3 {. DU*LEI T 4-~FIIJB
CITY-ST-2P LAKE WORTH FL 33461-6606 . A omv-s1-2P #***#EJD 00 skkstl), 00
TIME . O Detete’ TITLE : ' ~ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TMLE [ Delete I TILE [ Changs [ Addition
NAME e NAME
STREET ADDRESS | + ~~ . - STREET ADDAESS
CITY-ST-2P RV L CITY-ST-21P
TILE o O Delete TIRLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Chang O3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(), Florida Statutes. ) further certify that the Information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trustee empoweread o exe his report as required by Chapter 608, Florida Statutes.

| :
S GNATHRE S mrﬁ:ﬁnnﬂoﬂuﬁuo MANAGING MEMBER OR MANAGER Date Daytima Phone &

CR2E083 (5/00)



