2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

1. Entity Name T
REGAN & ROARK, L.L.C.

LOO000000626

s

A

Principal Place of Business Mail
1101 GULF BREEZE PARKWAY, SUITE 119

GULF BREEZE FL 32561 Gu

1101 GULF BREEZE PARKWAY. SUITE 119

ing Address

LF BREEZE FL 32561

2. Principal Place of Businass LM

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0] HAR IS AM 9: 26

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F mbe Applied For
- - - gz‘r - zcng"ﬁ‘-"‘ 0" " N6t Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
———i . o L el - ~ Name - - e [P - -
ROARK, DONALD A Street Address (P.O. Box Number is Not Acceptable)
1101 GULF BREEZE PARKWAY, SUITE 119 ;
GULF BREEZE FL 32561
¢ City FL Zip Code

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

L2000

dv

CH2E083 (11/00)

v

SIGNATURE .
Signaturg, typad or printed name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstaﬂrlg) . CATE
e ————— e smnza ~FILE-NOW II-FEE-1S=$B0:00~> =~ - " | -+ — - e S T e
Make Check Payabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
o A RoalK, .0 .(M & o ST 2R T < T s g
s O Gt Brceat Poksan ¢ Sulte 19| T 03715701 -~01033--004
oestniss (WL Gtk Brecae BT o oSk e 0SS wrbepS, 00 w25, 00
CITY-ST-2IP Gu\k Breere, HL  3>SGI CITY-5T-2PP FEE G
Ch Additi
e | Sharod 0. fuqeo, DA [MERBEn [T oo b
¢
street Anomess | 1204 Gaulp B reeee ParKidosy Sas ) STREET ADDRESS
“om-stze T GuAde Breere, B 335G - Fomesroe - - -
TME d O pelete - TIRE I L] Ghange, [ Addiipn
NAME HAVE amumy3b54r$ﬁ?rm
STREET ADDRESS ) ) = T sweERoRess | - - =034 -rﬁ"ﬂ-l;—’ﬂl';’-?f‘ff_f;l}j "
CITY-5T-2IP CITY-ST-2IF wdh2s, 00 w2t DU
TITLE [ pelete TINLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS ,
oITY-STP CITY-ST-2P .
TITLE [ Detete TITLE [J Change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIF m

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

1% g6D- 932 -{03(

o/ 1101
Lo | Daytime Phone #

e




