2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0Q000009878 FILED
1. Entity Name
HUGCKLEBERRY, SIBLEY & HARVEY INSURANCE OF SOUTH OVHAY 1) M % 30
! ‘ : |
" ' TALCATALOF STTE
Principal(PIé'ce of Business Mailing Address ’ SEE". FL GR,DA
1020 NORTH ORLANDO AVENUE 1020 NORTH ORLANDO AVENUE . ‘
MAITLAND FL 32751 MAITLAND FI, 32751
2. Principal Place of Business 3. Mailing Address ”II“”“" Ilm I|“| Ilm ||||| m“ |Im||“| ||||‘ m” ||||‘ m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IjN THIS SPACE
\ .
City & State City & State 4. FEI Number | Applied For
: 5q - 3’-0(9[7 / 73" Not Applicable
- . - [ "
Zp Country Zp Country 5. Certificate of Status Desied [ $9-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name L
|
BREEN’ JAMES H Street Address (P.O. Box Number is Not Acceptable) ‘
1020 NORTH GRLANDO AVENUE
MAITLAND FL 32751 , |
City ‘ Zip Code
FL
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.
SIGNATURE -
Signalure, typed or printed narne of registared agent and tifle if applicable. {NOTE: Registered Agent signature required when rainstating) : DATE
T Tt T TITTTTTURIENOWNTFEETS $5000° | 0 T T T
Make Check Payable to Bepartment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME ' p O Delete TLE ' ‘ O change [ Addition
NAME "“Thomas J Krausert NAME
STREETADDRESS | 081 Vis Venetia N STREET ADDRESS
oir¥-ST-2P Delray Beach FL 33484 cime-St-2p .
TITLE yp 1 Delete TITLE ‘ [Ochange [ Addition
NAME B Craig Sibley NAME = oD RS T — 5
smeerappress | 2521 Deloraine Trail STREEF ADDAESS JRLN LR !:‘6%‘,%.‘% 1r.,ffjﬁ 01T
CITY-§T-20P Mg lpourne FL 32751 CITY-ST-2P waaA4CT) (i EEpHET0 00
e T 7 Delete T ~[Dchange_ [ addiion
NAME =Jameés H Breen - R i i
STREET ADDAESS 465 Chickee Court STREET ADTRESS
CITY-ST-21P Lake Mary FL 32746 : CITY-ST-ZiP
TITLE 5 _ 1 Delete TTLE ; [l Change [ Addition
NAME “| Terry L James NAME
seeraporess | 1831 S Summerdin STREET ADDRESS
CITY-5T-2IP Orlando FL 32806 _ CIFY-ST-2IP ‘ 1
TITLE s [ pelete TITLE ‘ [0 Change [ Addition
AAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
e . 1 pelete TILE : [ Change [ Addition
NAMET v NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP CITY-ST-2P

11. | hereby certify that the informaje
indicated on this report is tryera
limited liabitity company g

D Fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legg! effect as if made under oath; that | am a managing member or manager of the

e empowered Lo execute this report as required by Chapter 608, Florida Statutes.

UBE HETANES R sn) d-12-01 1407 ) il
|

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deylima Phona #

od wi




