2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105662

1. Entity Name

LE CERCLE TRUSTEE CORP.

Principal Place of Business

3021 AMERICAN SADDLER DRIVE
PARK CITY UT 84060
us

Mailing Address

3021 AMERICAN SADDLER DRIVE
PARK CITY UT 84060-6822

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

o

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90942 045 ***150.00

L

DO NOT WRITE IN THIS SPACE

L

A

City & State City & State 4, FEI Number 87-0573997 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8.75 Addjtionar
Fee Reguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

FORMAN, ROBERT S. ESQU .
2101 WEST COMMERCIAL BLVD, #4100
SUITE 4100

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
o | iy | ™ foomGommmronees 3500w
i ’ N Trust Fund Contribution. O Added to Fees
{3ee criteria on back) ] Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . O Delete TILE " change ] Addition
NAME JOHNSON, DAVID W. NAME
STREET ADDRESS | 3021 AMERICAN SADDLER DRIVE STREET ADDRESS
CITY-ST-2iP PARK CITY UT 84060 oITY-S7-2IP
ThLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ change [ Addition
NAME T - T NAME . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE M Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation 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 or supplemental report istrug

of the corporation or the recgi
changed, or on an attachrpé

SIGNATURE:

addres

tpstee empoks

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

4-25-00 (135) (49-502

Date Daytime Phone #

N

CR2E034 (9/99)



