2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 18,2002 300 am

INSURANCE SOLUTIONS OF FLORIDA, LLC p 09-18-2002 90055 024 ****50.00
Principal Place of Business Mailing Address
195 RIVER WALK DRIVE 195 RIVER WALK DRIVE

MELBOURNE BEACH FL 32951 MELBOURNE BEAGH FL 32061

M

2, Principal Place of-Business ' 3. Mailing Address . ”"”I" IH ||||
2323 Va1 kARA Kord 2323 Vi caris Rowd ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3658 Applied For
)z rB8Aa7° 2. ?7) Pz A3 32, fZ 593658758 Not Applicasle
Zio_ . . .| Couklry Zip } [ country, 7 L. e oo - -$5.00.-Additional
,3 2¢? {3 0 US .4 3 2(_?5—0 Usﬁ_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN, Street Address (P.0. Bgx Number is Not Acceptable)
(ee r (. umber is Not Acceptable
195 RIVER WALK DRVE 2323 VAZKRARL 5 Kord

* MELBOURNE BEACH FL 32951 _
A . , 997t A7B A FL |25 95p

B. The above named fenjigsubmits thiswgla e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of f‘l dMagent
- ,/, /.
SIGNATURE X A @47{' '/}'/02

Signature, typedyp

licabla: {NCTE: Registsred Agent signatura required when reinstating) DATE

1 \ " FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
_ Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
THLE P _ O Delete TITLE @ hange [ Adaiion
NAME HORN, ALANR NAME .
sTREFT ADORESS | 195 RIVER WALK DRIVE STREET ADDRESS | 2. 2.3 VAo ARIA RoAd
crv-sT-2¢ | MELBOURNE BEACH FL 32951 a2 | ) AL AGYS — FL - 32950
TMLE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2 — o CITY-ST-21P _ ]
TITLE [ Delete TITLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME - o : [ Delete THLE ‘ O change [ Addition
NAME ) NAME -
STREET ADORESS STREET ADDAESS T
CITY-ST-2P CITY-ST-2IP
e Sl 1 Delete “TLE [ Change [ Addition
NAME - * NAME
STREET ADDRESS STREET ADDAESS
CnY-ST-2P CITY-ST- 2P
TITLE [ Delete " TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
p vEpor trusiee emgpowered to execute this report as reguired by Chapter 608, Florida Statutes.

AE REQUIRED 092 fo2 32!-tTe~F1e/

ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {4/02)



