- 12

.2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEO INSURANCE GROUP, L.L.C.

DOCUMENT # L0O0000008166

Principal Place of Business

1211 COURT STREET
CLEARWATER FL 33756

~ 1211 COURT STREET

Mailing Address

CLEARWATER FL 33756

= LU

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90002 043 ***¥50,00
"1t

WA A

2. Principal Place of Busingss 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
SR 36dTI20 23/ /e 1 Nat Applicable
Zi t
P Country Zp Country 5. Cortiicate of Status Desived ~ []  $9-00 Addtional
Fea Required
8. Name and Addmu ol Currom Registared Agent « _7..Nanws and Addreas of New. Registered Agent . - —_—
L : S S—. =Name._.__ = et e e
GASSMAN ALAN S
Streel Address (P.Q. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL ] Zip Code
8. The above namad enilty submitg this statement for the purposa of changing its registerad office or registered agent, or both, In the Stale of Florida,
SIGNATURE
Signature, typed or priniad name of regiskrsd agent and lidve if appiicable. {NOTE: Regisiered Agent ngrasturs reduingd when rewtstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS /CHANGES -
me MGR 0 Deiete me O thange [ Addilion g
NAME MEEK, JOHN H JR. RAME =3
smeeraoeess | 1211 COURT STREET STREET ADDRESS 2
omv-si-2p | CLEARWATER FL 33756 omv-S1-2p 8
ML O petste e [ Change  [] Addition | O
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
~TITLE= B e A X o e B 11113 — e [ Change-— [E] Addition [~——
HAME . e S NAME ‘
| TS TREET AGORESS T e e T RS AR | S T e e T e s ==
CITY-ST- 2P CITY-S1-7P
TWE O Detets HLE Clcange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-sT-2P
ToLE O3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Tiy-S1-2p CITY-ST-20
TME 1 petete TITLE Cichange [ Additien .
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST-DP CITY-ST-21P
11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify that the information
indicated on this raport is trua and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or Irustes empowered 10 execule this report as raquired by Chapter 608, Florlda Statutes.
SIGNATURE: /f//\ﬁ/( L JIRED // 2 / 02~ 927 9% S48
mc}’on PRINTED NAME OF S10MNG MANAGING usvy MANAGEH, Of AUTHORIZED REPAESENTATIVE Dyt Prons #




