~-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00060001934 ecretary of State

Apr 30,2002 8:00 am

1. Entity Name
ok e ok ok
RETIREMENT INCOME SPECIALISTS L.L.C: 04-30-2002 90192 012 ***%50.00
-
Principal Place of Business Mailing Address
156 'HAMPTON PLACE 156 HAMPTON PLACE ;
JUPITER FL 33458 JUPITER FL 33456 947839
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 Applied For
65-09 0240 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $5.00 Addltional
Fae Required
- 6._Name and Address of Current Registered Agent__ .- . . | - .— - .—. _7..Name and Address of New Reglistered Agent ... . __ _ ._
Name
KELLY, JOSEPH P Il .
‘ Street Address (P.Q. Box Number is Not Acceptable)}
156 HAMPTON PLACE
JUPITER FL 33458
City . . F L Zip Code
8. The above named entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida. :\
SIGNATURE
Signatura, typad or printed name of registerad agent and tide if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
cn e . FILE NOW!!! FEE IS $50.00 i - _ e . a
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete THTLE [J Change ] Addition
NAME KELLY, JOSEPH P ll NAME
STAEET ADDRESS | 156 HAMPTON PLACE STREET ADDRESS
CIY-5T-21P JUPITER FL. 33458 ) CITY-S7-2IP
_Ime MGR %&Iete TMLE [ change [ Addition
NAME = THORNHILL, THOMAS E NAME
STREET ADDRESS | 2459 COUNTRY GOLF DR. STREET ADORESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-2iP
TLE O Delete TITLE . [ Change [ Addition
NAME - —— e Tr— . - - B * - = NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TITLE [ Changs [ Addition
NAME - — ] ’ NAME
~STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [dCrange [ Addition
NAME * NAME
STREET ADPRESS STREET ADDRESS ot
CITY-8T-2IP CITY-ST-2IP

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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. JG/

JSsn b flet oo spiea 157703

AND TYPED OR PRINTED NAME OF SIGNING MANAYRG MEMBER, MANAGER, ORFAUTHORIZED REPRESENTATIYE Daytime Phone #

SIGNATURE;

SIGNAT!I

DMARTG

CR2E083 (9/01)



