2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOO00007107

MGR INSURANCE GROUP, L ’ ®
MCR | ROUP, LLC p,
- .
URANC _ FILED
: 01 APR I6 PH O 32
Principal Place of Business Mailing Address
T 19010 NW 83TH COURT o AT T AT
:fi]:.gAwaFEg;L%OUR HTA]:.(I:AH FL 13018 St(ﬁ’ET}k\f\ Y OF 3 & M.
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State e City & State ) | & FEINumber ) Applied For
) T ' Tt - L5 =/0 7‘f ~ B~ ot Appticabie |~
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
CALZADILLA, MARIA
Street Add P.O. Box Number is Not Acceptable
19010 NW 89TH COURT reet Address ( piabie)
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE ‘ : __
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistarac Agent signature required when reinstating) DATE
] R e = Fi:E-NOWUL-FEE 15-$50:00—=—=—x=|- = e = ] B
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES .
MGEM - ” S
fIlLE ‘ [ oelete TILE (3 Changs [ Addition | S
e CALZADILLA, MARIA N s
STREET ADORESS 19010 NW 89TH COURT STREET ADDRESS Q
CITY-57-7tP HIALEAH FL 33018 CTY-ST-2P ]
]
TILE 1 pelete i TITLE [ Change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
GITY-ST-2P CITY-ST-ZIP Qo4 034990——4
s L% S 25 N 72~ 29
TITLE [ Delete TITLE e del ﬁzﬁ . ;ﬁ tion
i v #EpRRG0. 00 7 .ﬁs;_.ﬁﬁ .
SwEefAbORESS | oo o RRETADDRESS [T T T h T ;
_Gmy-g1-21P . ) _ || cy-sT-2p . o
TITLE O pelete ILE 1 change  [J Addition
NAME g name
STAEET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI— ZIP CITY-ST-2IP .
MLE £ [ Deete TME O change [ Addition
NAME 3. NAME
STREETRDDRESS STREET ADDRESS
CITY-ST-2IP A\ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is true and accurate and that my signature shal

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N P
(ixeal] URE

Tl

alify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cartify that the information
| have the same lagal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING MANAGINGUREMBER, MANAG

ER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytima Phong #




