x

' 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # M02000001146 Secretary of State
1. Entity Name 02-17-2003 90010 007 ****50.00
THE ANNUITY STORE FINANCIAL & INSURANCE SERVICES
» LLG '
Princlpal Piace of Business Mailing Address
1337 HOWE AVE STE 250 1337 HOWE AVE STE 250
SACRAMENTO CA 95825 * SACRAMENTO CA 95825
s e AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
68-0483520 Not Applicable
7ip Country ] Zo Country 5. Cértificate of Status Desired [ gase'ggq “:rd;;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ e e . Name_ T e
C T CORPORATION SYSTEM _ = : Sl
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalu‘m. n-rned or printed name of registared agant and titla i applicable. [NOTE: Registared Agent signature required when r\s;instating] DATE
vl L ETE VL. FILE NOW!!! FEE IS $50.00 ) S ‘ o -
...... o e e _.wnn |-Make Check Payable to Florida Departmentof State | .. ... .. ... ..
LB NI seew e cpamec s ve ae el o Due By May 1, 2003 ) A e
9, e - — . - MANAGING MEMBERS/MANAGERS- -~ --- §-10. -- o~ ciriem - meee =~ ADDITIONS {CHANGES . e
e .. MGR -3 o oano o [ Detete TITLE MGR . ' [ Change [ Acdition
NAME MCDERMOTT, DOUGLAS L NAME MCDERMOTT, LUKE '
STREET ADCRESS | PO BOX 15115 STREETADDRESS | b 3 Box 15115
CITY-5T-2IP SACRAMENTO CA 95851 CITY-S1-2IP SACRAMENTO, CA 95851
TLE [ Delate TITLE MGR. [ Change - (3 Addition
NAME ' NAME COOK; RICHARD
STREET ADDRESS - STREETADDRESS | p 0, Box 15115 -
CITY-ST-2IP e CITY-ST-ZiP SACRAMENTO, CA 95851 e e
TNLE ' - O Delete TMLE MGR . dchange [ Addition
NAME - a—— - - mem = o S NAMES— - AMANN; “JOHN=*-— = 7 “omem——e= - - - -
STREET ADDRESS SREETADDRESS | p_0. Box 15115
CITY-ST-ZIP : GITY-ST-ZIP SACRAMENTO . CA 95 85 1
TILE O pelete TITLE ‘ MGR [Jchange [ Addition
NAME NAME BERGER, RONALD L.
STREET ADBRESS STREETADDRESS | P (9, Box 15115
CITY-ST-21P CITY-ST-2IP SACRAMENTO, CA 95851
TITLE O Delete TIMLE ' [ change [ Adaiticn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CFY-ST-Te o CiTY-ST-7IP
TITLE [ petete TITLE ] [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —_

11. | hereby certify that the information supplied with this filirig 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 trye and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orffe recejyer or trugtes empoyired to execute this report as required by Chapter 608, Florida Statutes.

;u:,,wﬁ‘ Vg UIRED - Q!u/ﬁ}’ 962990/

Daytime Phong #

SIGNATURE:

SIGNATURE AND T"@ OR PRINTED NAME\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wizcoco g

CR2E083 (10/02)



