FILED
2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

0Serzo0

EN

Pg.&l;,]y ENT # M02000002038 SR 07-22-2003 90039 008 ****50.00
ROBERSON INSURANCE & FINANCIAL SERVICES, LLC 2
Principal Place of Business Mating Address
4199 CAMPUS DRIVE SUMTE 720 4135 CAMPUS DRIVE SUITE 730
IRVINE CA 92612-8600 IRVINE CA 92612-8600 9 (] 1 45 5 08 :
N — AR GRS
Suite, Apt. ¥, atc. Suite. Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber 330776853 Applied For
Not Applicable
Zip Country “p Country §. Certificate of Status Du'asired a Eese.ggq 3;’:".’“""8’
__6. Name and Address of Current Registered Agant . 7. Name and Addrass of New Reglstered Agent
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: City FL [ Z#Cooe

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

SIGNATURE ' : : _
Signatwe, typed or printed name of registered agent and titte if applicable. [NOTE: Registered Agent mgnumremdvfm\ rginstating) DATE
K $0.00 FILE NOW!! FEE IS @;‘@)
Make Check Payable to Florida Departiient of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e £ Delete TITLE [Qchange [ Addition
NAME ROBERSON, DAVID L NAME
seevanoaess | 4199 CAMPUS DRIVE SUITE 730 STREET ADDRESS
CITY-ST-2P IRVINE CA 92612-8600 CTY-ST-2P
TME '’ [ Delesa TE Clchange ) Addition
NAME ROBERSON, JAMES D NAME
steer anoress | 4199 CAMPUS DRIVE SUITE 730 STREET ADDRESS
CTY-57-2p IRVINE CA 92612-8600 CITY-5T-2F
me ™ T T ’ Ooeete §me 7 ) ) b [Jchange [ Addition
NAME GALLAWAY, DARREN G NAME
sTreer aDDRess | 4199 CAMPUS DRIVE SUITE 730 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612-8600 CITY-ST- 29
TLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2p
TITLE 7 Detete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . X
TIRE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-51-2p

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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CRAFNAI (4/03)




