2001 UNIFORM BUSINESS REPORT (UBR) = : ~ | E
A

DOCUMENT # 00000010380 FILED
. E=nt ame
INTEGRATED RETIREMENT SERVICES, LLC ‘ 01 APR30 PM 6: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address : TA LLAHASSEE, FL ORIDA
2706 ALT. 19 N.. SUITE 206 2706 ALT, 19 N.. SUMTE X6
PALM HARBOR FL 34683 PALM HARBOR FL 34683
S S RN RE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3G217103 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired [ ?g'ggql‘zf:;“""""
6. Name and Address of Current Registered Agant 7. Rame and Address of New Registered Agent
. _ - B . Mams, - S e e N
HANNA, NATHAN G Street Address (P.0O. Box Number is Not Acceptable)
2706 ALT. 19 N., SUITE 206 .
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. (NGTE Registered Agent signature required when reinstating) B DATE
[+ ¥ |
FILEN lwl![!'! FEE 'r $50.00 "
Make Check Pa able to Depdrtment of State

9, MANAGING MEMBERS / MEMBERS ] 10, ADDITIONS /CHANGES _

TILE MGREM ) Delsie TMLE [ change ] Addition 3

NANE HANNA, NATHAN G NAE =

STREET ADDRESS | 3186 BENTLEY DRIVE . STREET ADDRESS 2

cm-sT-20 . | PALM HARBOR FL 34684 CITY-55-2IP o

™

TILE [ Delete TITLE [} Change [ Addition g

NAME NAME ' i e E = — 4

STREET ADDRESS STREET ADDRESS 50 D _”tlr;‘l-'}ftj‘ﬁ 11 *—%%%F“DE‘}

CITY-ST-2IP CITY-5T-2IP IR T Aot

TMLE (3 pelste TITLE {0 Change 7 Adcition
—-NAME - - - - - e =~ =l HAME | e - - ———— e | S

STREET ADDRESS STREET ADDRESS

CITr-ST-2IP CITY-ST-ZIP

TME 1 Delete FITLE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

cITt-S1-2IF, CITY-ST-2IP

TITLE O Delete TITLE . [JChange [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-57-ZIP !

TITLE 1 pelete THILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CiTY-ST-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have :he same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to axacute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: i1 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAIAGER, OR AUTHORIZED REPRESENTATIVE

A el & Y-zstoi  727-723-2050
Data

Daytime Phane # H




