ra

2001 UNIFORM BUSINESS REPORT (UBR) ‘
L98000000733 |

DOCUMENT #

1. Entity Name

THE ROMAR FINANCIAL GROUP, LLC*
J

o

!

Principal Place of Business

406 SARASOTA QUAY
SARASOTA FL 34236

Mailing Address

326 ARTHUR DRIVE
SARASOTA FL 34238

2. Principal Plage of Business
_[_2);55;«_,‘1-%_ M

3. Mailing Address

L[

AF

Flyi

ARD

FILED

01 Hay -3 PM 3: 1,1,

SECRETAR
TRELARAS it

UF STATE

FLORIDA

A

ite, i\pt‘ #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Si..,tz Zeo
{y & State . City & State 4, FEI Number Apptied For
Soedasote Elon l | 52:2112429 o Appicaiie
Zip niry Zip Country ' - : $5.00 aaditional
3 4‘2 3 G S,M.m'ﬁo— ' ! 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent |__ 7. Mame and Address of New Registered Agent
- Name ' . - .
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET !
TALLAHASSEE FL 32301-2525 i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed Or printed name of registered agent and title if appiicable. (NOTE Registerad Agent signatura raquirpd whan re:nsiating) DATE
LIt ? 200004 R 2IE02——3
FILE N(W!!! FEE IS $50.00 e ;j,’?.;" e ewee
Make Check PJ r’abie to Dephrtment of State B U R
y P ! SEFERTO, (0 FawmS ], 0
R Y [l
9, MANAGING MEMBERS / MEMBERS - 10. | ADDITIONS / CHANGES
- TITLE §GR elete TITLE n ke w . (7 Change ftion
NAME SERVIAN, MARY ANNE NaME RoBFoT S ZRVIAS d‘-“g
STREET ADORESS | 326 ARTHUR DRIVE STREET AUDRESS | B 20 ART vt L D &4
arv-si-ze | GARASOTA FL 34236 _ ov-stze | Saldase TA £ 3¢¥230
TMLE TITLE MG L ) . Change  [9#Hfdition
MGR T Delete e e SRS ) [LJ Chang
NAvE CRAVEN, FRANCES G . A
STREET ADDRESS | 396 ARTHUR DRIVE b ( STREETADDAESS (9@ @ W AW G/ aq
ecens ,r |
CITY-51-ZiP SARASOTA FL 34238 CITY-ST-2P AMradac, L 3332
me 3 Delete TITE . I ' " change  [J Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS ) l
CITY-ST-2IF CITY-5T-21p '
L [ Deete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T- 2P
TLE 7 Delete TLE : O change £ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-71P
TIMLE . {1 Delete mE l ] Crange [ Addition
NAME . AME
STREET ADDRESS STREET ADORESS
cmy-st-zp CITY-5T-ZiP i

indicated on this report is true and accurate and that my

signature shal! have te same legai

¢=>y—ol

11. | hereby certify that the information supplied with this filing doss not qualify for :he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that I am a managing member or manager of the
limitad fiability company or the receiver or trustee empowsrad to execute this r. 'port as reguired by Chapter 608, Florida Statutes.

TR Seavi

S22

SIGNATURE:

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING MANAGING MEMBER, MAN; GER, OR AUTHORIZED RAEPRESENTATIVE
i

Date

Daytime Phone ¥

4¢  9.0e200

CR2E083 (11/00)



