2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000255 FILED
ROCKWOOD CAPITAL {TALCOTT), LL.C, LC. . .-
; 01 APR -4 AW 7251
! F STATE
Principal Place of Business Mailing Address SEF;E?L}BSES FLOR\DA
TWO EMBARCADERO CENTER, SUITE 2360 ™o EI:JBARCADERO CENTER. SUITE 2360 TAL
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111
i .
|
| 0 T
2. Principai Place of Business 3. Mailing Address '
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & étate 4. FEI Number ' Applied For
i 06-1427502 Not Applicable
B L L A L —r - |RCoumy 5 Certificate of Status Desifed D §e5e ggqaf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
. ! Name '
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable) *
1200 SOUTH PINE ISLAND ROAD ! .
PLANTATION FL 33324 _
f City ; FL Zip Code.

8. The above named entity submits this statement for the pu:fposeI of changing its registered office or registered agent, or both, in the State of Fiorid:a.

CH2E08§_(:H/00)

PSS

SIGNATURE . : -
Signiature, typed or printed nama of registerad agent and titla if applicab!e. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ] | I 7ADDFT|ONS.‘CP_-IANGES
TMLE MGRM ! O Detete e : [ Change  [] Addition
NAME SM"H NE"_H ! NAME , EDDUD-::'BIj'— _llalg_____'
smezTs00ws5 | TWO EMBARCADERO CENTER, SUITE 2360 STREETADLRESS ~04/12401-~01120--004
CITY-ST-ZIP SAN FRANClSCO CA 94111 ; . CITY-ST-ZIP ik ks rn ﬂﬂ ***** “ D“
TIRE MGRM t L Detete Tme [Clchange [ Additicn
NAME KAVOUNAS, EDMOND A RAME
STREETADORESS | TWO EMBARCADERO CENTER, SUITE 2350 STREET ADDRESS
POT-ST20 - GANFRANCISCO-CA Q4111 -~ == ~—~ 4.~ -fomsrze |-
TILE MGAM i [ Delete . TITLE [Jchange [ Addition
N TAYLOR, JOHN F : e
STREETAODRESS | TWO EMBARCADERO CENTER, SUITE 2360 STREET ADDFESS
arv-s1-2° | SAN FRANCISCO CA 94111 ; Gy-st-2P
TITLE + £ Delete TITLE [ Change ] Addition
NAME | HNAME ‘
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TIMLE I O Delete 1MLE [ Change [ Addition
NAME . ] [
STREET ADERESS | STAEET ADDRESS
CITY-ST-2F ! CTY-ST-2P
TE ¥ 'O pelete TITLE [Ichange ] Addition
NAME i NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe: certify that the information

indicated on this report is true and accurate and
limited liability company or the receiver

2NN

y signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIENATTED

0L o SRV 2/15 oy ﬁﬂs-wfsoo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRYSENTATIVE Date Daytima Phone ¥

4v  60¥1800



