FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # L00000000887 ecretary of State
1. Entity Name 04-21-2003 90126 008 ****50.00
INDEPENDENT INSURANCE AGENTS CAPTIVE, LLC
Principal Place of Business Mailing Address
1020 N ORLANDQ AVE.. SUITE 200 1020 N ORLANDO AVE., SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751
T s IO
Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
‘ City & State ) City & State 4. FE! Number 59.3684215 Applied Far
Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O gase-ggq :\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAELE ESQ. T T b e ST o e
201 E. PINE ST_, STE. 1200 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zin Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicebie. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Delete THLE [ change [ Addition
NAME BREEN, JAMES NAME
STREET ADDRESS | 465 CHICKEE COURT STREET ACDRESS
CITY-ST-21P LAKE MARY FL 32748 CITY-ST-2IP
e MGR O pelete TILE [ change [ Addition
NAME JAMES, TERRY NAME
STREET AD0RESS | 1831 S, SUMMERLIN AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-S7-21P
TITLE MGR _ - O pelete T3 [ Change [ Addition
NAME SIBLEY, B. CRAIG - -0 T T KNAME TR e - - . e
STRZET ADDRESS | 2591 DELORAINE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND Fl. 32751 CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-7IP
TME [0 berete TMLE [J crange [ Addition
NAME ) NAME
STREET ADDRESS IR STREET ADDAFSS
CITY-ST-2P /7 v CITY-5T-2IP

11. | hereby certify that the information supplied ww‘lh,thfs filing g A0 qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my dighgltrefskall have the same iegal effect as if made under vath; that 1 am a managing member or manager of the
lirnited liability campany or the receiver or trustee empoyldredfto g te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGHATZY /P20 dhes H Breesm %1003 407 w47 )/ G

SIGNATURE AND TYPED OR PRINTED-HAME OF 3 Nr%yﬁms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



