\'.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000255

1. Entity Name

ROCKWOOD CAPITAL (TALCOTT), LLC., LC.

FILED
03SEP 29 AH 9: 1

Principal Place of Business Mailing Address TORETARY OF $TAL £ P ;
TWO ' EMBARGADERO CENTER. SUTE 2080 - TWO EMBARGADERD CENTER, SUTE 2360 TEEE SHAGoEt FLORIDA )
SAN FRANCISCO CA 5411 SAN FRANCISCO CA 94111
M — RO R O
Suite, Apt. #, etc, Suite, Apt. #, ate. q’;pl [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4{ FEI Number 05-.1427502 Applied For
Not Applicable
o Country Zip Country " i $5.00 additional
‘ 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
= o - | Name . =
NATIONAL CORPORATE RESEARCH, LTD INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000 '
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed nama of registered agent and title it appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
$965.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O Delete TITLE [ Change  [J Addition
NAME SMITH, NEIL H NAME
smeeTaporess | TWQ EMBARCADERO CENTER, SUITE 2360 STREET ADDRESS
crv-st-ze | SAN FRANCISCO CA 84111 CITY-ST-20P
TIVLE [T Delete TTLE [ Change [0 Addition
NAME KAVOUNAS, EDMOND A \ NAME
sweer aboress | TWO EMBARCADERO CENTER, SUITE 2360 STREET ADDRESS .-.:!_L[ L pefee B Mg O R
orv-st2e | SAN FRANCISCO CA 94111 ome-sT-2p 03/23/03 311 i%z-—1113 H‘ 5L
TLE 1 . 03 oelete e [0 Change [ Adition
NAME TAYLOR, JOHN'F e T - . oL
stReer aooress | TWO EMBARCADERO CENTER, SUITE 2360 STREET ADDRESS
erv-st-2 | SAN FRANCISCO CA 54111 CITY-ST-2IP
TILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ betete TIME [Jchange [ Addition
NAME , NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7P

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 of g eopowerad to exacute this report as roquired by Chapter 608, Florida Stalutes

SIGNATURE: CTRRNSR Qﬂ\\-@ k\&;% AL/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &

8N OrErS00

CR2E083 (4/03)



