2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000002436
1. Entity Name )
NORTHSTAR TRUST, L.C. o CILED
-] PN T:53
Principal Place of Business Mailing Addrass 00 FEB l PH :
2328 TENTH AVENUE NORTH. SUITE 403 2328 TENTH AVENUE NORTH. SUITE 403 " SECRETARY Gr STATE
LAKE WORTH FL 334616606 LAKE WORTH FL 33461-6606 THLLAHASS SEpFL GRIDA
2. Principal Place of Business 3. Mailing Address Hlmm m 'm” "“
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ' ) DO NOT WRITE IN THIS SPACE N
City & State City & State 4. FEIl Number Applied For
. 14581 Not Applicable
Zp Country ' Zip A Country 5. Certificate of Status Dessred O $5 00 Additional
: - - - T P S U ——— - . f— - ~ Fee Required - _ _~.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslemj 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 registerad agent, or beth, in the State of Florida.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable, (NdTE' Registered Agent signature required when reinstating) DATE
- T T . - ) e T
FILE NOW!t! FEE IS $50.00 =OL ':E,S»fé?u ﬁf‘gﬁ%’ium ~
- Make Check Payable to Department of State #EEERS0 . 00 eSO 00
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS | CHANGES
Tme .| MGRM [ oelete TILE Clchange [ Addition
NAME RUKIN, ROGER NAvE '
STREET AOORESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ATDRESS
orv-szp | LAKE WORTH Fi. 334616606 av-s1-2p
TITLE MGRM - . O Delete TITLE [ Change ] Additicn
NAME JAMES B. RUKIN REVOCABLE TRUST 5/7/986 NAME
STREET ADORESS | 2328 TENTH AVENUE NORTH, SUITE 403 STREET ADDRESS
CITY-$7-2IP LAKE WOHTH FL 33461'6606 CITY-ST-2IP
- TITLE- - - S B Ol petete— —— | mne : ' o i Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P : CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-§T-2P -
TMLE . [ pelete TITLE . I Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T52p . ‘ I CITY-57-2IP
TITE - O oelate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CTY-$3-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for th_e exempuon 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 rade under oath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trpstee empowered to exacute this repo) quired by Chapter 608, Florida Statutes.

SIGNATURE: 9 2(/ 0/

SIGNATURE AND WPEM mﬂrﬁn’foﬁ shShing nu%mc lkﬁaen,(umfasn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥  O2SS100

CR2E083 (11/00)



