' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # L98000003408

1. Entity Name

RETIREMENT & INSURANCE ASSOCIATES, L.L.C.

ecretary of State

04-21-2003 90128 047 ****50.00

Principal Place of Business Mailing Address
5611 PELICAN BAY BLVD.. STE. #300 5611 PELICAN BAY BLVD.. STE. #300
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business

NG

s I LI

Suite, Apt. #, efc. Suite, Apt. #, etc.

1185 TmMokalte A4, U8S Tammoksyles Rd.
@ECK HERE IF MAKING CHANGES

U R (20 sSvite FFri20 :
J“ﬁ}&ﬁ’é“és Fe. NBYLES  EL. e 1 H46TIES Nox st
%({ [ ’ e g‘%n—ér{fe%— 324%' o ' Count)rn? ft—- 5, Certificate of Status Desired O ?g‘ggqﬁff;“m'
6. Name and Address of Current Registered Agent . _ . 1. Name and Address of New Registered Agent
SMARG, RICHARD M T SMALS | RicHBdn M.
5811 PELICAN BAY BLVD., STE. #300 SuepAdiress (PO, Box gnf:b:; ‘SQE.LA“W‘EL.T

NAPLES FL 34108

Suije #E 20

, “YONPPLes FL | *"3%5/0

8. The above named entity submj
the obligations of regist

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(hichprp M. Smors ) Y-19-0

SIGNATURE Signature, typed F printed namsﬂ n}{)‘te%nl and title il applicable (NOTE: Registered Agent signature raquirea#nanéins!almg) DATE
FILE NOW!I! FEE IS $50.00 o L
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Detete TTE 1\1 M [I(Change Addition
NAME SMARG, RICHARD M NAME ) ic H.g,,@ M. 92&”"’
sreer anoRess | 5811 PELICAN BAY BLVD. SUITE #300 STREET ADDRESS | |t E's gwp kaj)ea 2N . Sude FELo
CIy-S1-21P NAPLES FL 34108 CITY-ST-2P Nvayles, F‘( Iviie J
TITLE [ Delete TITLE ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
TILE - . - T e e [ el T T S TILE eemcfe 0 T s smm—sestam L oo ooneet —emes——[ElChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ pelete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O Delets § e O Change [ Addition
NAME _ _ . . NAME o - .
STREET ADDRESS STREET ADDRESS i )
CITY-ST-ZP CITY-5T-21P R

11. | hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerllfy that the information
indicated on this report is true and accuraje ang“ba] my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receivey & afhipowered to execute this report as required by Chapter 608, Florida Statutes.

&Y
SIGNATURE: 5

U F( /@ é‘y",%l&‘i A Sﬂ’fﬂ;ﬁ{ ) Fv¢-02 239 Y394-7 Soo

SIGNATURE AND TYPED OR PR# ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP Data Daytime Phone #

CR2E083 (10/02)



