FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # LO0000009878 ecret,ary of State

1. Entity Name

5. Certificate of Status Desired

ok e ok ok

HUCKLEBERRY, SIBLEY & HARVEY INSURANCE OF SOUTH 04-22-2002 90155 013 ##750.00
FLORIDA, L.L.C.

Principal Place of Business Mailing Address

1020 NORTH ORLANDO AVENUE 1020 NORTH QRLANDOQ AVENUE

MAITLAND FL 32751 MAITLAND FL 32751

R v S A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"3667172 Apptlied For

Not Applicable

Zip Country Zip Country 0 $5.00 adacitionas .

Fee Required

=== - =— G.-Name and Address of Current Reglstered Agent . . - __ | . . ... 7. Name and Address of New Reglstered Agent
Name
BREEN, JAMES H
Street Address (P.O. Box Number is Not Acceptable)
1020 NORTH ORLANDO AVENUE P
MAITLAND FL 32751
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE p [ Dalgta TILE [ change [ Addition
HAME KRAUSERT, THOMAS J NAME
STREETADDRESS | 6081 VIA VENETIA N STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-ZIP
TMLE v O Detete TMLE {Jchange [ Addition
NAME SIBLEY, B. CRAIG NAME
sTReeT ADDRESS | 2521 DELORAINE TRAIL STREET ADDRESS
CITY-ST-71P MELBOURNE FL 232751 CITY-ST-2IP
TITE T O velete. TITLE ; ‘O change [ Addition
NAME BREEN, JAMES H NAME
streeranoResS | 465 CHICKEE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-$7-21P
TILE 3 £ Delete TITLE D Change T Addition
NAME JAMES, TERRY L NAME
sTReeTABDRESS | 1831 § SUMMERLIN STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CITY-§T-ZIP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1. | hereby certity that the information supplied wit
indicated on this report is true and accurate 3

limited liability company or the receiver or od {0 execute th|s report as required by Chapter 608, Florida Statutes.

o T N H. Besew
SIGNATURE: S/ =0 TQEAsqu 4002

575 f| pahes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
5L o gnalure shall have the same legal effect as If made under cath; that | am a managing member or manager of the

Py 647 [ellp

SIGNATURE AND TYPED E?%ED NA#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #

:

CR2E083 (9/01)



