. | FILED

el > Apr 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

DOCUMENT # | 0001128 03-20-2002 90005 049 ****50.00

PEOPLES INSURANCE, L.L.C.
Principal Place of Business Maillng Address - YU R Y
32645 U.5. HIGHWAY 19 32845 U.5. HIGHWAY 19
PALM HARBOR FL 34684-3123 PALM HARBOR FL 34654-3122

2. Principal Place of Business 3. Mailing Address ‘ ,""," IH "m "

T

il

i

Sulte. Apt. #, ete, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country - sl $5.00 Addilonal
8. Certificate of Status Dasired O Fee Roquired
e e g Name and - Address of cumm.ﬁog[;tereﬂ‘.ﬁgem___m AT e e .—_;-u_;.:_;;.;_f;__:__.‘?-.,Nm'ﬂB Hnd‘ndﬂm’ OfNﬂ'ﬂWW red Agnm iy, Sy =5
o - o ) ] Name )
DUNBAR, DAVID W Street Address (P.Q. Box Number is Not Acceptable)
32845 UL.S. HIGHWAY 19 )
PALM HARBOR FL 34884-3123 .
city FL Pip Code
8. The above namad entity submils this statement for the purposa of changing its reégistered office or registered agsnt, or bath, In the Stata of Florida.
SIGNATURE e
Sipnature, typed or prirted nama of registersd spenl snd toe H applicatle. (NOTE: Pegisarsd Agan sgnature required when rensising) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS / CHANGES -
g MGR [ Delete al3 [ Change [ Addition g
hAE DUNBAR, DAVID W ' NAME 3
STREETADDRESS | 32845 1.5, HIGHWAY 19 STREET A003ESS g
G-tz | PALM HARBOR FL 34884-3123 orv-ST-2 &
e MGR ) beetz e Otnange  J Addition |G
NaME BARD, WAYNE B NAME
STREETADDRESS | 32845 U.S. HIGHWAY 19 : STREET ADORESS
arv-st2° | PALM HARBOR FL 34684-3123 o -S1-2%
[TTLE S 1 e == petety === = s e s o = oo e sl L Changacs [S) Addition | —
W T MEEKJOHN HUR T e = e o R b e e o
- STREET ADORESS: | 123§ COURT ST - P - ~zes— - STREET ADBIRESS - | = —~—smmi=a: = T iz . e o ——— — —
ov-siZ | GLEARWATER FI 34755 om-st-ze
TIE (3 Deketz TIFLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITr-S1-3p CITY-§7-2P
TME [ Detete TITLE [ Change [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2p
e O peia TIILE {JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P : CITY-5T-2tp
11. | hereby cerlify that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report is trug and accurale and thal my signature shall have the same legal effect as if mads under cath; thal | am a managing member or managar of the
limited liability cormpany or the raceiver or Lrustee empowersd to execyte this report as required by Chapter 608, Florida Stalutes.
@ﬂ(’*ﬁ%ﬁ?%"f&"ﬁ[—:’ 1D
L (i oy B - R4k . ttd 1 =
SIGNATURE:Wayne~B 3 Batd [LS-r e Vf1lce@P-r erglkd'en t/CFO  3-1-02 727-786-6677
QGNATYRE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Date Daytime Phona »



DEPARTMENT OF THE  "EASURY DATE OF S NOTICE: 03-30-2000 #Jffﬁme&J%ﬂLi:-
INTERNAL REYENUE {VICE NUMBER. 0. HIS NOTICE: CP 575 B
ATLANTA GA 35901 EMPLOYER IDENTIFICATION NUMBER: 59-3633503
FORM: 55-4
0716927570 B ,7

H cw%c)oouz&'

FOR ASSISTANCE CALL US AT:
1-800-829-1040

PEOPLES INSURANCE LLC

32845 US HWY 19
PALM HARBOR FL 36684 OR WRITE TO THE ADDRESS

SHOMN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIND

Thank you for your Farm $5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 59-3633503. This EIN will identify your business account,
tax returns, and documents, even if you have no employees. Please keep this notice in
your permanent records.

.- —_— RS S U I

N U i =

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If vou use any var;atl?n in your name or EIN, it may
cauyse a delay in processing, incorrect information in your account, or cause yau to be

assigned moere than one EIN.

Based on the information shown on your Form $5-4, you must file the following
form(s) by the date we show.

Form 1065 04/15/2001

Your assigned tax classification is based on information cobtained from your Form
55-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If vou want a determination on yvour tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure Ffor the vear at issue).

If vou need help in determining what vour tax vear is, you can get Publlcatlon
538, Accounting Periods and Methods, at your local IRS office.

If vyou have questions about the forms shown or the date they are due, you may
call us at 1-800~829-1040 or write to us at the address shown above.

B e T T s 7 T e e g Tt i e e e



