2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # | 00000000887 - FILED

1. Entity Name

INDEPENDENT INSURANCE AGENTS CAPTIVE, LLC .
GUAPRI9 PHIZIQ2 - ™

Principal Place of Business Mailing Address ‘S;:“ C“S E?-’{'j_ﬂ Y _GF S TATF
TALLAHASSEE, FLORIDA
1901 LEE ROAD 1901 LEE ROAD H
WINTER PARK FL 32789 WINTER PARK FL 3278% )
2. Principal Place of Business 3. Mailing Address - H""l"l" "“l ||"| "m |||“ "m Ilm III“ II‘II m" |I|“ ||l| II||
[030 N Oclande fve 1056 N Orlands fve |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite Doo Soile. Qoo ,
City & State ’ City & State 4. FEl Number Applied For
m ATLAND FL’ Ma, ‘\ la N 4 r-:.«‘___ Sq - 3(9%49 l( Not Applicable
Zip 2737 < | Coguntry! Ore v\g=| e ap 337 S| [C)oul"n:y(\q . 5. Certificate of Status Desired O ?g.gglagg;tional
6. Name and Address of Current Reglstered Agent . ' 7. Name and Address of New Registered Agent
Name
NEUKAMM' MICHAEL E ESQ. Street Address (P.O. Box Number is Not Acceptable}
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
1ITLE MGR 3 elete TITLE ) change [ Addition
NAME BREEN, JAMES NAME
STREET ADDRESS | 465 CHICKEE COURT STREET ADDRESS
orsT2P | ) AKE MARY FL 32746 rsTze
e MGR 0 et e TOOND402 4 D3 — O
e JAMES, TERRY e -04/27/01--01031--011
SWETAOORESS | 1331 S, SUMMERLIN AVE. ST A0S wepeas, 00 #sewasil, U0
CITY-ST-ZiP ORI_ANDO FL 20008 CITY-5T-2IP
- TIMLE ~| ' MGR - . . 1 Delete - | TIMLE - : S [J Change -] Addition
HAE SIBLEY, B. CRAIG NAME
STREET ADDRESS 2521 DELORAINE TRAIL #  STREET ADDRESS
CY-§T-2IP MAIILAN.D FL 32751 CITY-ST-ZIF
e [ etete TMLE ) Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
oy st-2p CITY-ST-2F
TILE : ] Delete TITLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZP ) ﬂ CITY-ST-7P

this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIAMES PR gen) 4-17-01 47 42 160

SIGNATURE AND THED OR RRINFED NAVIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

. 2
indicated on this report is tpfe and gaty
limited fiability company of the rac; g’

4v SELS000

.

CR2E083 (11/00)



