2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

DOCUMENT #

1. Entity Name

L9800000061 1

ROSEWOOD RETIREMENT ADVISORY SERVICES, L.C.

FILED
QOHAY 12 AMII: 05
SECRETARY OF STATE

Principal Place of Business

1613 S ADAMS ST
TALLAHASSEE FL 32301

Mailing Address

1813 § ADAMS ST
TALLAHASSEE FL 32301-5408

T LLAHASSEE, FLORIDA

e o e e e e oo o oo oo oo AR ARUAL (R DAL REL SA1CH MALED RLE AR RONRL LR (ND (RN - -
2 Princonl Place of Busiices . Maiing Adcioss | O T W NN BT O
Sulte, Apt. #, etc. | suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
) ) 59'3519945 Not :?\Ep\icable
2z Country o Country 5. Certificate of Stalus Desired [} gi'ggq Additiona!

"7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ROBERTS, JAMES R Street Address (P.O. Box Number is Not Acceplable)
3143 FERNS GLEN DRIVE
TALLAHASSEE FL 32308

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

City

FL ' Zip Code

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
e S [—‘;—E{»-WFELE_NOW!!} FEE IS_$50.00 s ] o e

’ Make Check Payable 1o Department of Siate '

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ) i
TIE MGR 3 etats . L () change [ Adilitien
NAME ROBERTS, JAMES R NAME
seeer aooress | 3143 FERNS GLEN DRIVE BTREET ADDREZS
CITY-S$T-7IP TALLAHASSEE FL 32308 CTY-ST-2IP !
TITLE O peiete TITLE o O Change | Additto
NAME KAME SO0 oSG ——s
STREET ADDRESS STREET ADDRESS =6/ /0001018019
CrTY- $T- 2P CITY- ST 2P EX 83 R EJG st 00
TTLE [ Detete TITLE ] change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P 7 CITY-ST-ItP
TTLE [ pelote TIME [ changs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDREES
CITY-3T- TP CITY-3T-71P )
- | ) [ besete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS -| T =z - = 3 == - —N STREET ADDRESS-| - ————— e - - - - -
CITY-ST-7P cITY-31- 1P -
TIME 7 pelets TTLE O change [ Aumton
i NAME
STREET ADDRESS STREET ADDBERS
CITY-ST-2IP VY- 3T-1IP -

WA FE REQUIRED

smun TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayume Phona #

SIGNATURE:

1 100

\lJ

CR2E083 (3/99)



