. FILED
2003 LIMITED LIABILITY COMPANY Apr 14. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
; ecretary of State

DOCUMENT # LO0000009878
1. Entity Name 04-14-2003 90233 007 ****50.00
HUCKLEBERRY, SIBLEY & HARVEY INSURANCE OF SOUTH
FLORIDA, L.L.C.
Principal Place of Business Mailing Address
1020 NORTH QORLANDO AVENUE 1020 NORTH ORLANDO AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
T v I CARATIR AR WO
f 06 GLA-bES oA
Suite, Aiw, etc.o | Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
’é()(‘_A Q.PrTOL) FL_. 593667172 Not Applicable
Zp Y3 | Country US A “e Country 5. Certificate of Status Desred [ fg-g?q&f:g‘"’"a'
6. Name and Address of Current Registered Agent™ T "% =" =72 Name and Address of New Registered Agent
Name
BREEN, JAMES H
1020 NORTH ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agant and titls it applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE P - O Delete TITLE [ Change  [7] Addition
NAME KRAUSERT, THOMAS J HAME
STREET ADCRESS | §081 VIA VENETIA N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-7iP
TITLE v [ Deiete TITLE [ change [ Addition
NAME SIBLEY, B. CRAIG NAME
STREET ADDRESS | 2521 DELORAINE TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32751 CITY-ST-2IP
TITLE Jomr e - e TR = e - = Fodae === Time = =] W s s s T e e o Change O Additioh
HAME BREEN, JAMES H NAME
STREET ADDRESS | 465 CHICKEE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CIyy-8T1-ZiP
TITLE 5 7 Delete TITLE [ Change [ Addition
NAME JAMES, TERRY L ' NAME
STREET ADDRESS | 1831 S SUMMERLIN STREET ADDRESS
CITY-5T-2IP OHLANDO FL 32806 : CiTy-5T-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-8T-2IP
TITLE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS

CITY-ST-21P /7 CITY-ST-2IP
e 4
11. 1 hereby certify that the information suppli ; s not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cartify that the information
indi i i a Z Jnature 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 receivér orArysted o gfed to execute this repert as reguired by Chaptear 608, Flarida Statutes.

SIGNATURE: QEQUIRED

SIGNATURE ANDT\’FWRINT%AHEKO’F $IGNING MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Date Daytime Phong #

3

§

CR2E083 (10/02)



