2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000002435 . -
. y Name . f "
ISLAND NATIONAL TRUST, L.C. o FILED
' 00 FEB -1 AW & 09 .
Principal Place of Business Mailing Address '
a) Y
2328 TENTH AVENUE NORTH. SUITE 403 2228 TENTH AVENUE NORTH. SUITE 403 SEC*\EM ' !T 9 L {m_!‘
LAKE WORTH FL 334616606 LAKE WORTH FL 334616606 ! TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ; ”Illmll}” “ I Im IIII
Suite, Apt. #, etc. - Suite, Apt. #, efc. : : DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEl Number Applied For
- 650914580 Not Applicable
- ___Z_ip B Country — . 'Zipi N Country - 5 Certificate of Status Désired O gg;ggmﬁ?;;ﬁma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent s e
Name
RUKIN, ROGER Street Address (P.O. Box Number is Not f\cceptable)
2328 TENTH AVENUE NORTH, SUITE 403 :
LAKE WORTH FL 33461-6608 ‘
City; FL Zip Coda

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.
"

|

SIGNATURE

DATE

Signature, typad or primtad name of registered agent and tithe it applicable. {NOTE: Registered Agent ;ignalura required when reinsiating)
. ‘ FILE NOW!!! FEE IS $50.00 SONDOSLLEE2S53——E
Make Check Payable to Department of State | © ~ *  ~02/88/01--01112--020
e ¥k, (0 skesSl, [u )

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES 7/ "t

TME MGRM , ) O Delete e : [ Change [ Addition
- NAME RUKIN, ROGER NAME )

SIWETADORESS | 5398 TENTH AVENUE NORTH, SUITE 403 SIRETADDRSS

CiTY-ST-2IP I_AKE WORTH FL 33481'6606 CITY-ST-2IP

TITLE MGRM [ Detete TLE [ Change 3 Aadition

o ooniss | JAMES B. RUKIN REVOCABLE TRUST 5/7/95 el

orv-s1.2¢ ;9.328 TENTH AVENUE N-ORTE, SUITE 403 OTY-S17P

TIMLE ' S T ’ = 7~ [ Detate - - e v - - . - Ol caange [ Addtion

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2I¢ i ‘ CITY-ST-2IP '

TMLE [ belete TME [Jcrange [ Addition

NAME NAME

STREEF ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP . )

TIMLE ' O Delete i TITLE _ O change [ Addition

NAME NAME . H

STREET ADDRESS STHEET ADDRESS

CITY-ST:2IP : CITY-ST-ZP

E O oeete Tme . ) Change [ Addition

NAME i ) NAME '

STREET ADORESS STREET ADDRESS"

CITY-ST-21P CITY-$T-TIP

11, | hereby certify that the infermation supplied with this flling 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i i uired by Chapter 608, Florida Statutes.

4 /25751

GNING MANAGING nfnazryﬂ’u?zn. OR AUTHORIZED REPRESENTATIVE  §  pate Daytime Phons #

I N
SIGNATURE: ____ Oila/& ]
SIGNATURE AND TYPED on?n }é ﬂ

N

Q101NN

3

CR2E083 {11/00)



