- o - : FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) ecretary of State

_17- ok s ok e
DOCUM ENT # LOOOOOOO?" 07 04-17-2003 90035 012 50.00
1. Entity Name
MCR INSURANCE GROUP, LLC
Principal Place of Business Malling Address
19010 NW 89TH COURT 19010 NW BITH COURT
HIALEAH FL 33018 HIALEAH FL 33018
oo . — TG
Suite, ApL. ¥, etc. Suta, ApL. 4, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FErNumber  §5-1046783 Applied For
Not Applicable
ap ‘COumry Zp ) Gouniry $§. Certificate of Status Desired 0 gese Foieoqa‘rj:t;‘w
8. Name and Address of Current Registered Agont 7. Nameg and Address of Nﬂrﬂngtmredilgem
At - — e e ~NBMB —mimr—rm e e R S R
~[————CALZADILLA; MARIA =
18010 NW 89TH COURT .| Strest Address (P.Q. Box Number is Not Acceptable)
, HIALEAH FL 33018

8, The abave naned entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of segistered agent.

SIGNATURE

Apr 17,2003 8:00 am

Sepnature, lyped of prirted nams of regitored agont end title if apohkcable. (NOTE: Registarad Agent signaturs reouiied when reinsiating) DATE
HLE Nowiit FEE IS $50.00
T ST | Make Check Payahle 16 Florida Department of State™| " - = - -
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS JCHANGES -
THE MGRM ™ O ek E O charge (1 Addition | &
NAME CALZADILLA, MARIA NAME g
steeTAnoress | 19070 NW 89TH COURT STAEET ADORESS g
CITY- 5129 HIALEAH FL 33018 CY-SI-2P b
Tme 7 oelzte LE Ochange [ Addion g
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CIFY-ST-7P CITY-57-2P
TE . . O Delets TinE Ol Change [ Addition
_—J-uME ~ '77 e - - i - 'mv,._.-_._.___ a— = —_ = = =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P _
Tme [ oetete TITE 1 change [ Addition
NAME - ' NAME '
STREET ACDRESS STREET ALDRESS
CITY-SI1-2IP Ciy-51-7IP
e [ velete TIE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-77 oY -S1-2P i
Lt O Detete TME ' [Tonange [ Addition
HAME NAME .
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P R oiv-st-ap

iad with this lifing does nat qualify for the exemplion stated in Sectien 119.07(3Xi). Florida Statutes. | further certity that the information
ccufate and that my signature shall have the samgTegal effact as if made under cath; that | am & managing member or managear of the
eivef or trustee empowered xecute this report :aqju:;ed by Chapter 608 Florida Statutes.

" JMi 905) 14027

1. | hereby certify that the inlormation
indicated on this report is frua a
limited Jability company or,

SIGNATURE; X

HE AND TYPED on

CR AU REPAESENTATIVE




