FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90083 001 ****25.00
02-07-2002 90083 002 ****25.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000000626

1. Entity Name

REGAN & ROARK, L.L.C.

’

Mailing Address

1101 GULF BREEZE PARKWAY. SUITE 119
GULF BREEZE FL 32561

Principal Pléce of Business

1101 GULF BREEZE PARKWAY. SUITE 119
GULF BREEZE FL 32561

2. Principal Place of Business -
125 3. Aleawiy 2 St.
Suite, Apt. #, etc.

Suite |

WAV RO R

DO NOT WRITE IN THIS SPACE

3. Mailing Addrass \

( Saime

Suite, Apt. #, etc.

ity & State City & State 4. FE! Number Applied Far
enSa ol FL 59-3694707 Not Applicable
Zi% } 90 ‘ EOSU:;Z " b-i o Zp Courtry 5. Certificate of Status Desired 0 Ee?e-ggq l.:?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROARK, DONALD A —

1101 GULF BREEZE PARKWAY, SUITE 119 SR L R aw Y S

GULF BREEZE FL 32561

Swte |
v Peysaco la

FL

?&%ﬁo !

8. The above named entity submits,

tement for the pypose of c29ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed tarad agent and title iMIPplicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
v . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE O] Change [ Addition
NAME ROARK, DONALD A P.A. NAME
smeeTAo0REsS | 1101 GULF BREEZE PARKWAY, SUITE 119 STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-7IP
e MGRM [ Belete TILE O change [ Addition
NAME REGAN, SHARON D P.A. NAME
sTheeT Ab0RESS | 1101 GULF BREEZE PARKWAY, SUITE 119 STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
|~ TIME—= =1 Detete —- —— §~TITLE = ” [1.Change___[] Addition_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete MLE [Jchange £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that 1he 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 ang-attyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver &y trustee empowared 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N iﬁb%y”%[@?@ AU, (-08-0>. 850435} -I¥

SIGNATURE AND TYPED OFPTNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWTHORIZED REPRESENTATIVE Date Daytime Phori #

Wy

w

CR2E083 (9/01) -



