2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010563

1. Entity Name

ADJUSTERS & LOSS CONSULTANTS GROUP, LLC

FILED

01 FEB 26 AM1I:31

Mailing Address

1088 BEL LIDO DRIVE
HIGHLAND BEACH FL 33487

Principal Place of Business

1088 BEL LIBO DRIVE
HIGHLAND BEACH FL 33457

£TARY OF STAIE
TgELRHASSEE ELORIDA

RGO

2. Principal Place of Business 3. Mailing Address

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number + | Applied For
MNat Applicable
i t Zi o] iti
7 Country P ountry 5. Certificate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '

CORPORATE CREATIONS NETWORK INC. Street Address (P.O: Box Mumber is Not Acceptable) -
941 FOURTH STREET #200 '

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registerad Agent signature required whan reingtating) CATE
D N TN T T o s N T I
FILE NOWI!! FEE IS $50.00 iyl L g Pt
Make Check Payable to Depariment of State E2 2 A NI %HE##E_.LL Lli'_l
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS f CHANGES
TLE MGRM [ pelete TILE [ Change [ Addition
NAME MARSHALL, GERALD C NAME
STREET ADDRESS | 1088 BEL LIDO DRIVE STREET ADDRESS
arv-si-2¢ | HIGHLAND BEACH FL 33487 GITY-ST1-29
TITLE O Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
SYREET ADDRESS = STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP - )
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /’
TITLE 1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP N GiTY-ST-2IP
| hereby certify that the informatiol i j huality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gpfd accurate tha all have the gtial effect as if made under oath; that 1 am a managing member or manager of the

SIGNATURE-

qulred by Chapter 608, Florida S1atutes

2-20-0(

SIG ATURE ARDTY /PRINTED NAME OF SIGNING MANAGING MEMBER,

Date Daytima Phana #

NAGPR, OR AUTHORIZED REPAESENTATIVE

4v €229100

CR2E083 (11/00)



