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" 2003 LIMITED LIABILITY. COMPANY

UNIFORM BUSINESS REPORY (UBH)

DOCUMENT # . 00000001889

1. Entity Name

C-A. HOBIN INSURANCE, LTD. CO.

Principal Place of Business Mailing Address
240 UONS GATE DRVE | 248 LGNS GATE DRIVE
$T. AUGUSTINE R 3080 §7. AUGUSTINE Ry, 22060

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

03-24-2003 90025 013 ****50.00
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Sulte. Apt. 4, etc. Sulte. Apt. #. eic. {0 CHECK HERE IF MAKING CHANGES
Tity & State Cliy & Swia & FEf Number 503642011 Eoplied For
Not Applicable
Zp lc“"" Zo Country 5. Cortiicets of Stetus Desired  [J . gg&ﬁm
B. mnmummmmnﬁm 7. mwmumwmmm
e T e e o T e SR e | NDIS M e - LT R T s T — -
VOGN, COlERN — RN, . RS
248 LIONS GATE DRIVE Street Address (P.O. Box Number is NOt{ Acceptable)
ST. AUGUSTINE FL 32080
Cay FLTDDGods
8. Tha above named entity submits this staternent for the purpose ot changing its registered office or registerad agent, or both, in ths Stals of Florida. 1 am famikar with, and acoept
the obligations of registered agent.
SIGNATURE : :
Sgranry, typad or pri of ragiatarac agent ang fie if {NOTE: Regisisrec Agent signatunk nequires] whan renstaing) QATE

FILE NOWIN FEE IS $50.00
Make Cheek Payabla to Fiorida Department o State

Due By May 1, 2003

* MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES _

TRE - “MAGAM [ et me GBI T ’647\ Poune [ Addition

NAME HOBiN, GO'LLEI N L WoRiN| thllEew M g.

STRGEI AOORESS | —44ZEUSLSOUTH. 2YY  Lrosd G“B‘f STREET ADDRESS Al-\% wont Gﬂn 2 orve

CTY-S1-I® ] : orsrze [ ST AmUGUATING R IO

nine BT AULGRYTINE | P Dok e Ocrene [ Addiion

ke Sa§c ol

STREES ADDRESS STREEY AQDRESS

cmy-STaP CmY-ST-ap

PIE [ Deiete WILE Dcthage [ AdHion

NAME . NANE

_smetaotegss | - romove O L e e - | b
Tomstpe T T T = Eamnint B VA * — -

me O petete TTLE Elchange [ Addisien

MAE HAMVE

STREET ADORESS STREET ADDRESS

CrY-SI- TP CTY-ST-29

TME 3 Delee THLE . DOcunge [ addnion

MANE 3 MAME

STREET ADDRESS . STREET ADORESS

cry-sr-2% A orY-5T-29

E O pstete ™me [Dcunge [T Adtition

WAME HAME

STREC] ALCRESS smepooRess |5 ¢

CiTY-5T-20 . j ciresr.ze )

11. { heraby caertify that the irformation supplied with this 1ling does not qualify for the oxemption stated in Saction 119, 07(3)(i) Florida Stanses. | hriher certify that the information
Indicated on this report is true and accurate and that my signature shall hava the seme legal eftect as If made under oath; that | am a managing member or manages of the
{imited labitity company my»?mm to execute tis repart as required by Chapier 608, Florida Statuley,

SIGNATURE: __ ‘ s *30" O3 G- 9’6/"4&#

SIGNATURE AND TYFT O PR HGING A Osysme Prone #




