' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L00000004926 ecretary of State

1. Entity Name 04-14-2003 90233 006 ****50.00

HUCKLEBERRY, SIBLEY & HARVEY COMMERCIAL INSURANC
E OF BREVARD, L.L.C.

Principal Place of Business Mailing Address
5005 N. WICKHAM ROAD 1020 N ORLANDC AVE.. SUITE 200
MELBOURNE FL 32940 MAITLAND FL 32751
Suite, Apl. #, ec. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3643637 Appliéd For

Not Applicable

Zi t i C
ip Country Zip e o_unt_ry_& | 5. Contficate of Status Desiredo. - - ~ $5.00 Additional
L omeell = - - L I I - - Fae Requiréd”
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEELE, SCOTT M

5005 N. WICKHAM RDAD Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE FL 32940
City FL Zip 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE P [ Delete TITLE I Change [ Addition
NAME STEELE, SCOTT M NAME
STREET ADDRESS 430 SEABREEZE DRWE STREET ADDRESS
CITY-ST-2IP |ND|ATLANT|C FL 32903 CITY-8T-2IP
TILE Vv [ Delete TITLE [J Change  [] Addition
NAME HOFFMAN, BILL SR NAME
STREET ADDRESS | P, BOX 033475 STREET ADDRESS
CY-5T-7P | INDIATLANTIC. FL-32803 - o—- - = o coosm -S| o L e 2 o T
TITLE ST ] Delete TITLE ‘ [JChange [} Adaition
NAME BREEN, JAMES H NAME
STREET ADDRESS | 465 CHICKEE COURT STREET ADDRESS
CITY-ST-ZIP LAKE MAHY FI.. 32746 CiTy-ST-2IP
TITLE 7 Oelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the information supphed wlh thws does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and g ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the re RpAvered to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE: - ATANE REOUIRED ,

SIGNATURE ANDWPEZ% PRIFTED NAMﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0005161

CR2E083 (10/02)




