. | FILED
2003 LIMITED LIABILITY COMIFAN:

- UNIFORM BUSINESS REPORT (U _ o ecretary of State

Apr 28, 2003 8:00 am

PngNl;JmI:/IENT # LO2000019173 04-14-2003 90746 021 ****50.00
BROOKS INSURANCE SERVICES, LLC
Principal Place of Business Mailing Address
9180 GALLERIA COURT $160 GALLERtA COURT
NAPLES FL 34109 NAPLES FL 34109 i . ‘
Suite, Apt. #. etc. Suita, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
Chy & State City & State 4 F mba? , Applied For
t%ﬁi () 2 9' 35 y Not Applicabla
Zip Country Zie Country 5. Cortificate of Status Desred [ 35 00 Addtional
00 Required
6. Name arld Addrm of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
o ot sl e-; «-—_..‘.-..-s-_--'.::-' = Name*-q-;"_ s T R S P [ P
= —BROOKS-—JOHN c e — = = E i SmE e 3 ST Em s mima e EAe . oo e e el e S
9180 GALLERIA COURT Street Address (P.O. Box Number is Not Acceptable) :
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accapi
the obhganor&of rapistered agent. - e
i t-'_nl_-“’ i .t /'.-'
SIGNATURE -J E = Z
':qw-mummmuugumowmmuw (NOTE: Rogs Agon sh roquiced when } CATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5. ___ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
mLE MGRM [ pelets e Clcnangs [ Addition: g
NAME BROOKS, JOHN C NAME =
STREETACDRESS | 9180 GALLERIA COURT STREET ADDRESS §
O-S-ZP | NAPLES FL 34109 ir-51-2p &
TmE {1 Delate . TMLE O cChange [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME . . . Oope _ J me o o e _ [Odchange [ asditon )
we | o= T = e e T T T E s T T 1T
STREET ADDRESS STAFET ADDRESS
CITY-ST1-2P . CAY-$T-2ZP ) .
TME O oelete e (O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-s1-2p
me ] oelere TMLE O change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CrTy-ST-2P
mE [ peleta TILE O change [ Addition
NAME WAME '
STREET ADDRESS | - STREET ADDRESS
CiTy-ST-21P CIyY-S7-2%
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or rustee empawered 1o execule this report as required by Chapter 608, Florida Statutes.
N 7R, 0 970 7 y/1 /
SIGNATURE: Zu GG WE@WQ@G- Aep £5 5( RISTAEET/
SIGNATURE OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Daytime Fhona #



