2002 UNIFORM BU ESS REPORT (UBR) Abr ZZFIZ%E?S'OO am §

DOCUMENT # 00000000 ecretary of State

1. Entity Name
INDEPENDENT INSURANCE AGENTS CAPTIVE, LLON [ 04-22-2002 90155 012 ****50.00

Principal Place of Business Mailing Address
1020 N ORLANDO AVE.. SUITE 200 1020 N ORLANDO AVE.. SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3684215 Applied For
Not Applicable
Zi Count Zi Count| iti
s ountry i ouniry 5. Ceniticate of Status Desired O $5‘00 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglistered Agent )
— — — TN — - - -
NEUKAMM, MICHAEL E ESQ.
Street Address (P.C. Box Number is Not Acceptabls)
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 régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) OATE
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 .
TE MGR O Delete TME COcrange [} Addition | S
NAME BREEN, JAMES NAME o
stReeT ADDRESS | 465 CHICKEE COURT STREET ADDRESS Q
CiTY-5T-2IF LAKE MARY FL 32746 CITY-ST-7IP ﬁ
TILE MGR {1 Delete TLE [J Change [ Addition %
NAME JAMES, TERRY . NAME
STREETADDARESS | 1831 S. SUMMERLIN AVE. STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32806 CITY-ST-2IP
e | MGR__ _ . ). Detete e . i , O change  [J Addition
NAME SIBLEY, B. CHAIG NAME
STREETADDRESS | 2521 DELORAINE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dekete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TME [ Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP / P CITY-ST-2IP
11. | hereby certify that the information supplied WIth,lhf fli - efip 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 accurate and b ighatyr@Shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver or ir e geute this report as required by Chapter 608, Florida Statutes.
SIE SQUIRED A es Brees)
SIGNATURE: e MAawAGE R, Yliojor M0 NIl

SIGNATURE AND TYPED OR Pmpﬁp«’me WNG MANAGING MEMBER, MRNAGER, OR AUTHORIZED REFRESENTATIVE Date | ! Daytime Phane #



