2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *,)0000008080

1. Entity Name

INSURANCE SOLUTIONSOF/FLORIDA, LLC

FILED
01 SEP 28 PHI2 [T

01 ¢ra
Principal Place of Business o Z : F” ‘&allhgﬁ\ddress CRET Y OF QTATE
196 RIVER WALK DRVE _SLURETARY o ST L8 RVER WALK DRIE T“[—U\ {KESEE, FLORIDA
MELBOURNE BEACH FL a{ssti.LAH,,ccE £ FL R URNE BEACH FL 32951

NI

|

R

|

2. Principal Place of Business 3. Mgailing Address ”II”I“ I” II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -8L5 0758 Not Applicable
Zi " Count Zi Counts iti
P uniry P ountry 5. Cortificate of Staws Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisnerad Agem
. - - - — s Cwl-Name__- - — — — o ezl —_ ———— 4 s =
HORN, ALAN Street Addrass {P.O. Box Number is Not Acceptable)
195 RIVER WALK DRIVE
MELBOURNE BEACH FL 32951
—
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabie [NOTE: Registered Agent signature required when reinstating) DATE
b M ININIR| sl olion T oo B
FILE NOW!!! FEE IS $50.00 = AT —ns
Make Check Payable to Department of State s X T T R S AT
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. v ADDITIGNS /CHANGES ]
TITLE O elete TMLE PrRES IneNT [ change [ Addition
NAME NAME AN R He e N .
STREET ADDRESS STREETADDRESS, | 1 @ 5~ R VELS WALk hEVE
-GITY-ST-Z¢ on-sTIP |y g BoUANE B&ACH, TL., 329 5/
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) o _ Opetete, _ J e . B .. Ocrange, [ Addition
"NAME N N T ’ ” T B T .
STREET ADCRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP : CITY-ST-2IP ) '
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS o
! CITY-S5T-7, CITY-ST-2IP -
TITLE "\lé’ [ Delete TITLE " [change  [J Addition
NAME T 4 e KA : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP GITY-ST-2IP

11. | herely certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is jmug and accuratagnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r thlreceiver or trufe e gr&d to execute this report as required by Chapter 608, Floricla Statutes.

- | (3=t
P AT NEEOUIRGEDRS R Hess 09-24-0) 6'7'76-"“7)/6/

L. PRINTED NAME OF SIGNING MANAGIRGIREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CRZEO083 (5/01)



