2003 LIMITED LIABILITY COMPANY | | | 4)3

UNIFQBM BUSINESS REPORT (UBR)

DOCUMENT # M9B8000001165 Len
1. Entity Name - U moaTe
SECRETARY OF STATE
PROVIDENT INSURANCE AGENCY, LLC M © [MVISION OF CORPORATIONS
Principal Place of Business Mailing Address [/ ) 03 JUN —[‘ PH 3: 53
1 FOUNTAIN SQUARE 1 FOUNTAIN SQUARE }
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402 ]
s s AL
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62.1757755 Applied For
Mot Applicable
i Counry dp Cauntry 5. Cerlificate of Status Desired O ?g'gg Lﬁiﬂ“o"al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RCAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL |

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Detete TLE - [l change [ Addition
NAME WOLF, RICHARD A HAME ) Nt e e i:l
STREET ADDRESS | 1 FOUNTAIN SQUARE STREET ABDRESS 0614 /03~ 32};’ 3 th #HC0.00
CITY-ST-2IP CHATTANOOGA TN 37402 CITY-ST-2IP
TITLE [ petete it [ Change {1 Addtion
NAME )&[ W NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21p
TE - O Delee TITLE [Jctange [ Addilion
NAME. : NAME
STRECY ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete TITLE o [J¢hange [ Additicn
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TIMLE (D change [ Addition
NAME NAME '
STREET ADCRESS STREET AQDRESS
oIy -ST-2Ip CITY-§7-ZIP
TNLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11, | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information
indicated on this report is true and accurate and thal my signature shall haye the same legal efiect as if made under oath; that i am a managing member or manager of the
limited liability company or the iver or trustee empowered to g, ecu is report as required by Chapter 608, Florida Statutes.

/N AL N g R .
SIGNATURE: : Tchard A~ Wolf 5/20/03 (423)755-7802
sthAmnamﬁgg &7, HNAWE%(TMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytime Prora #

0070666

CR2E083 (10/02)



Provident Insurance Agency, LLC

BOARD OF MEMBERS/MANAGERS

Richard A. Wolf

Manager/Primary Member/President
1 Fountain Square

Chattanooga, TN 37402

Henry T. Hardin, Ill

Vice President and Secretary
1 Fountain Square
Chattanooga, TN 37402

#232479v1
Officers And Directors-All Companies-Use With Annual Reports



