/2001 UNIFORM BUSINESS REPORT (UBR) f i

FILED
"DOCUMENT# 00000016517 _- |
ntity Name ,
TODD INSURANCE AGENCY, LLC _ OUHAY -7 PH 3: 1
C FCR’ETARY OF STATE
— WLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 1
1506 HALLAM CT. N. 1506 HALLAM CT. N.
LAKELAND FL 33813 LAKELAND FL 33813 . C
I — R RNERRAA
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Iiﬂ THIS SPACE
City & State City & State . ) 4, FEI Number < Applied For
5 9"' 3667? 33 . Not Applicable
o Country Zip Cloumry 5. Certificate of Status Desired E( ?ese ggq lﬁf:c;"ma'
6. Name and Address of Current Registered Agent . 7. Nameo and Address of New Reglsiered Agent

————— = [P _Name,
TODD, ROLAND S JR.
1506 HALLAM CT. N.

LAKELAND FL 33813

. l
Street Address (P.O. Box Number is Not Acceptable) '

City

FL Zip Code

i
!

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flondé.
I

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Hegiste'_ad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
S _ S PR, - —— .
Make Check | Payable to Departrnent of Sta!e
|
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
i -
T Peesidertt O Detete HMLE [ Change [ Addftion
NavE Roland S, Tc,aa :rv. WAV
STREEF ADDRESS | 154 (o H(L ‘lof STREET ADDRESS
CITY-ST-2iP L&\:e, and F L 33 8 \ ? e GITY-ST-2IP .
it Vice Pres AQ-‘(‘-\—/,s?C(d—GS‘X /r e 1] Delete TIMLE 5 O Cnange [ Addition
NAME E\[Qlyy[ C\,w,gﬂ\“n\e \cd NAME 1 i 1 "*" l '_'a—"l ' T 3
STREETADDRESS | (870 & Hak lomn CF. N B smeeTaocRESS | - £ ,'?‘ﬂl...fn IUU—*U:_I
iry-ST-21P Lmktlcw’l , Fw33%13 CiTy-S7-2P at».am*sn D0 eSO 0
T
JTME ) _ {1 Delete TITLE O hange [ Addition
NAME - TTTTT O Inawe - peee— el ) Rt
STREET ADDRESS STREET ADDRESS 1 3 'J [?IL%E’?} ;’Dl __i_u il‘l fﬁ___u u:f o
CITY-ST-2P CITY-ST- 2P ! wwa
mE 1 oelete TILE v (] Change [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-ZP CITY-§7-2P . i
TME [ Delete [ e ; [Jchange [ Adahion
NAME NAME -
STREET ADDRESS ) STREET ADORESS .
CITY-ST-2P | omv-stze
TITLE [ Delete TITLE [ change [ Addition
HAME , NAME
STREET ADDRESS ) STREET ADURESS
CIFY-5T-2P CITY-ST-7P

1.1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119, 07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shali havethe same tegal effect as if made under cath; that | arn a managing member or manager of the
flirnited liability company or the receiver or trusiee empowered to execute this|report as required by Chapter 608, Florida Satutes.

SIGNATURE: Sepls) NEL) . 9',/23%3 ! 1( %63) 642-9275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MAPIAGEH. OR AUTHORIZED REPRESENTATIVE - Date 7 Daytime Phonse #




