2001 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT # | 00000012763 -~ FLEp-

dv  O¥EB000

11. | hereby certify that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acedfate™and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liabitity company or the receifer or tristeg wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fo T Sl ] 07//.(%’/ (os) 599- 2700
SIGNATURE mnr{pzn OR PW“"E OF SIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE YT Daw Daytime Phona #

1 —

CR2E083 (11/00)

1. Entity Name
INSURANCE MITIGATION, LLC . OI'MAR 12 AH : 30
. o _
: SECRETARY oF
Principal Place of Business Malling Address ' TALLARA SSEE, FEE%{[P):A
8491 NW 17TH ST.. STE. L 8431 NW 17TH S§T.. STE. L
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business | 3. Mailing Address H“"I" I” ||”|I|“' Ilm II“I "M "m ”m "l“ mll I”" “i”l"
Suite, Apt. #, ete! Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE: :
. VA
City & State City & State 4. FEI Number /| Appiiad For
Not Applicable
Zle : Country Zip Country §. Certificate of Status Desired o $5.00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - N Name eeme R s -
LEWIS, HAROLD L . Street Address (P.O. Box Number is Not‘Acceptable)
ONE BISCAYNE TOWER, STE. 2400
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 ' Gy FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE - :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e L FILE NOW!!! FEE IS $50.00
| Make Check Payabie to Départment of State T T T mmem et
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE Lowrence Kibfer, MK Do me | . O Change [ Adation
NAME Ev97 A4, /sy L NAME ' ’
STREET ADDRESS , , STREET ADDRESS .
arv-srze | 2. FL 3377 . N ony-stze :
e Done /o X, G073, Gk [ Delete: wme TOOOO2B54 0 ke TRk
s Fyos N, /5 ST74 e —nanszm——nmm——gg lnn
STHEET ADDRESS . STREET ADDRESS awksns, 00 skekhl.
crv-stae | Almws L FI2L CTY-57-21P
TILE - ] Delete TITLE . [ change [ Addition | -
. NAME = - e T - e —_— B ONAME o .- - i e =
STREET ACDRESS | ' STREET ADDRESS
CITY-ST-2I ' ’ . CITY-ST-2IP =
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS _-’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNie & [ pelete TITLE [ Change  [7] Addition
NAME - NAME .
STREET ADDRESS_ . . , STREET ADDRESS ‘ . i
CITY-ST-2P .. Vet e e s et R CITY-ST-2P T
TIME [ Delete TTLE £J Change [T Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITyY-S1-21P ’ CITY-ST-2IF



