SIAFLE CHELN FIERE

|
2001 UNIFORM BUSINESS REPORT (UBR)

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and 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 or the receiver or trustee empowereg 10 execule this report as required by Chapter 608, Floria Statutes.

SIGNATURE: _ (BPINTAT™ HUHR\%HM H ﬂ\@(}’?/z(/w/ n21 65951

SIGNATURE AND T'\FEVH PRINTED NAME OF SIGNING MANAGING IMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

DOCUMENT # | L00000008166 N |
1. Entity Name
PEQ INSURANCE GROUP, L.L.C. Fi L ED
i N s 4 -
Principal Place of Business | Mailing Address v JUL 36 AH 8: " 7 -7
1211 COURT STREET ’ 1211 COURT STREET SEJ RE]AR
CLEARWATER FL 33756 CLEARWATER FL 33756 TAL ‘L A ASS\E’E?FF(!S})R%A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
City & State , City & State 4. FEI Mumber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitionat
| . Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name
s GASSMAN, ALAN 'S = s === Street Address (PO - Box-Mumberis-Nol Acceptable) - o o« + - e - o | -
1245 COURT STRFH SUITE 102
CLEARWATER Fi.i33756
: City FL [ ZrCote
8. The above named entity sulﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it appliceble (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE'IS $50.00 UL %’@’,E%ﬁ‘] %—%%%EU—EEH
| Make Check Payable to Department of State | . ****#50 00 #E$$¥50. 00
‘ Due By September 26, 2001 Co ) . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 palete TITLE ] Change [ Additian g
Nk MEEK, JOHN H JR. N 2
STREET ADDRESS 1211 COURT STREET STREET ADDRESS §
CITY-ST-2IP CITY-5T-2)P
CLEARWATER FL 33756 |4
TTLE ! O Delete TITLE [ Change [ Addition | &3
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P :
TILE [ pelete TITLE [ Change ] Addition
NAME — . . NAME NN
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP = ' CITY-8T-2IP )
TTLE L7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' 1 Delete e [ change [ Addition
NAME . NAME
STREET APDRESS STREET ADDRESS
CITY-ST4ip ) CITY-ST-2IP
e & ' 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



