2001 UNIFORM BUSINESS REPCRT (UBR) QHL%\PE“

DOCUMENT # FiLED
L00000008058 - he
1. Entity Namae
REINSURANCE CONSULTANTS, LC 01 MAY 30 PH 2: 4§
SECRETARY U%E:l:gg‘% 2
Principal Place: of Busingss Mailing Address TACLAHASSEE, FLL :
%ﬁ?ﬁdcg§ntry51de Blvd. 2536 Countryside Blvd.
éllr toor . Third Floor
earwater, FL 33763 Clearwater, FL 33763 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3657674 Not Applicable
- - : —
Zip Country Zp “ountry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent R __ _7. Mame and Address of New Registered Agent
Name
Timothy ©O. North
2536 Countrys ide Blwvd Third Floor Sireet Address (P.O. Box Number is Not Acceptable}
Clearwater, FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ :
Signaturs, typed o printed name of registerad agenl and title if applicable. (NOTt Regstered Agent signature required when reinstating) DATE
. RN 7
Vill FEE i$'$50.00 = |
Make Check Pa/able to Department of State
- S o [
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
. o
NLE [ Delete TILE O change  [Knddition | S
HAME HAME LLC Manager =
STREET ADDRESS STREET ADDRESS Mark Graham 2
CITY-ST-2P CITY-ST-ZIP 3?3 6 Countrys ide Blvd - Thi;]:d Flocor 8
TILE O Delete TIILE Lleéarwater, FL 33763 [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ oelete TILE [ Change ] Addition
: SDNND433ESoE— 5
STREET ADDRESS STREET ADDRESS ...DE".?E:I I.f[] 1 ...._U 101—_{1 ""I_Il.li;':
CITY-ST-2IP CITY-ST-2IP *****gn . DD g*;gggg;gjgu . ;_ﬁ]
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS
CIY-3T-7IP CITY-ST-2IP
TITLE [1 Detate TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T —
11. | hereby certify that the information suppyfed with this filing does not qualify for 'ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report s true and acculate and that my glgnature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oxjrustee empowkred 1o execute this r ;port as required by Chapter 608, Florida Statutes.
!
SIGNATURE: 22105 — -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING&AHAGING MEMEER, MAN; .GER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phone #




