4

2002 UNIFORM BUSINESS REPORT (UBR) FILED 00 am &
oc Mar 20, 2002 8:00 am &
1. Entity Name - Secretal y Of State
_ _ ofe e o ok E
AMERHLIFE & HEALTH SERVICES OF HOLIDAY, L.L.C. 03-20-2002 90240 001 30,00 5
Principal Place of Business Mailing Address -
2245 U.S. HWY 19, MT VERNON PLAZA 2536 COUNTRYSIDE BLYD
HOLIDAY FL 34691 6TH FL
CLEARWATER FL 33763 i
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ra
City & State City & State 4. FE! Number 59'3665212 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. : Name . - oo e ——
SHATANOFF, ROBERT HARRY o Aleather North
treet Address (P.O. Box Numper is Not Acceptable
2536 COUNTRYSIDE BLVD 6TH FL 2536 Countryside Blvd 6th Floor
CLEARWATER FL 33763
.I'
Ci ’ Zip Code
/ v Clearwater FL 33763
8. The above nanfed gntity submits this statement for yhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Nl JL Lt Mo~ /-3
sianature L4/ V8 () e Mﬂ O" 0 ;) ya
WﬁmfiM namea cf registered agent and title if appikcable. (NOTE: Registared Agent signature required when rainstating) e 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
TinLE MGR B Delete TITLE MGRM O Change  Bqf Addition { & -
NAME AMERICAN INSURANCE ADMINISTRATORS INC NAME Hart, Lee Jay f;— .
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL STREETADDRESS | 2246 U.S. Hwy 19, Mt, Vernon Plaza |2
CITY-ST-2IP CLEARWATER FL CITY-ST-2ZIP Holidav FL 34691 B ﬁ :
TME MGRM X Dslzte TLE MGR [ Change \ﬁﬁ\danion S -
ne ADAMS, MICHAEL e York, Christopher
sEET a00REss | 2536 COUNTRYSIDE BLVD 6TH FL STREET ADDRESS g P s Bivd 6 Floor
omy-sT-2¢ ~ | CLEARWATER FL CITY-ST- 2 35‘36 CoPnn351‘! f-;mv ,

A3 (T RE—ENE RS S S o P P 1 {11 Llca_l_wmw it i [J Change __ [ Acdition .
NAME NAME ! ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O ocelete TITLE [ Change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 certify that the information

indicated on this report is true and accuratg 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 rece fustee empowered to exgcute this report as requited by Chapter 608, Florida Statutes.
SIZMATOREDNEEBRED 7 o 2/1fo2
SIGNATURE: S Sl ) heliiadie, (L L TAY HART 727-726-0726
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #




