*2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

, LL.C.

DOCUMENT # Mooooooo188é\,

. -
P

AMERHLIFE & HEALTH SERVICES OF CHARLOTTE COUNTY

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90240 048 ****50.00

Principal Place of Business Mailing Address

4017 5. TAMIAM! TRAIL
PORY CHARLOTTE FL 33952

2536 COUNTRYSIDE BLYD.. 6TH FLOOR
CLEARWATER FL 33763

B3148%

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3665463 Applied For
Not Applicable
an Country Zp Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name o - -
SHA HAR North, Heather
TANOFF, ROBERT HARRY Street Address (P.0. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD, 6TH FL 2536 Countryside Blvd. 6th Floor
CLEARWATER FL 33763
Ci ’ Zip Code
Y Clearwater FL _’;j_,c)
8. The above name its régistered office or registered agent, or both, in the State gf Florida. Y

35 07/

ntity syl milsthisstata(mﬁvﬁ‘rjurpose of chﬁ
O Cud e/ Mot

SIGNATURE
i 4 or print¥ePame ofvegistered agent end title if applicable. b {NOTE: Registared Agent signatura 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
TTLE MGR X ouiete TITLE MGRM) MChange O] Addition
NAME AMERICAN INSURANCE ADMINISTRATORS, INC. NAME Sestilio, Stephen
STREET ADDRESS | 2536 COUNTRYSIDE DRIVE, 6TH FLOOR STREETADDRESS | 4017 S. Tamiami Trail
orv-sr2f | CLEARWATER FL 33763 0S| port Charlotte FL 33852
TILE MGRM O Delete TMLE MGR [ Change Ndiiion
NAME SESTILIO, STEPHEN NAME York, Christopher
sTRecT ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR sTReeT ADDRess | 2536 Countryside Blvd 6™ Floor
CIry-s1-21P CLEARWATER FL 33763 CITY-ST-21P Clearwater FL, 33763
Bl M ] I o i Fipelate=—= sl - - - [, Change . [ Addition,.
NAME NAME -
STREET ADDESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMTLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-21P
TME O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ENTY-5T-2/ CITY-5T-2P

/N

7
AV

SIGNATURE:

AREVUIRSEAYen Sss7i000

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes.  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 or trustee erz;iiviered to execute this report as required by Chapter 808, Florida Statutes.

2N9/02
727-726-0726

SIGNATURE AND TYPED OR

.
PRINTE NAME OF STGNING ANASTNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtima Phone #

0037033

CR2E083 (9/01)

- =




