FILED

B Jul 02, 2002 8:00 am
.- 2002 UNIFORM BUSINESS-REPORT-{1EN) ) .
DOCUMENT # L 1576 Secretary of State
1. Enti 0000001 2 63 04-16-2002 90091 013 ****55.00
| 1. Entity Name
INSURANCE MITIGATION, LLC
Principal Pface of Business Mailing Addrass
849 HW 17TH ST, STE L i 8431 MW (7TH ST. STE. L . 3
MIAU) FL 33126 MIAM, FL 30125 861 K6
Suite, Ap1. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v Gity & State 4_ FEI Nymber IEl OR Applied For
6 ~SOSS5Z .% DF Mot Applicable
= Zjp—s =T : - — T S A [Epmpp—— PO N
Zp Country e Country 5. Ceriliohs of Ss Desied —— 01~ $5:00" Addltisrar =
Fao Required
6. Name and Add of Current R ad Agent 7. Nama and Address of New 1 d Agant
—_— - == —— - - «Y:oMama oot e, = = E—— pitc e ——r
LEWIS, HAROLD L
Streat Address (P.O. Box Number is Not Acceptable,
ONE BISCAYNE TOWER, STE. 2400 " ‘ prable}
2 SOUTH BISCAYNE BLVD. ,
MIAM! FL 33131 " -
. City FL | Zip Code
§. The acove naméd entity submits inis statement for the purpose of changing its reglstered off ce or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signaturs, typed of Jiinled name of mgistered agent and tide it applicsbia. (NCTE: Regestorad Agen: signmire 1aquind whan raingialing) DATE
: - FILE NOW!!! FEE IS $50. 00
o . T Make Check Payable to Department of State
: ) o ~ .. DueBymMay1,2002 . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGR 2 D me O hange [ Additon | 5
HAME KIBLER, LAWRENCE NAME <
sazETavonzss | 8491 NW 17TH ST., #L STREET ADDRESS 2
Giry-§1-20 MIAM! FL 33126 CHTY-S1-2P ‘lé.l
TIE MGR [ Deie e © [Ochange [ Addtien | S
NAvE KIPNIS, DONALD HAME
ST BAOINWITTHST. AL fomeiARssy ]
ey MM 33126 “Ciny=grze s
TILE (3 De'ele ILE (] Change ] Addion
NAME y NAME
STRZET ADDRESS STREET ADDRESS
COY-ET-PP 1 . - —_ e — C e e s T —~Qzony-ST-7P - T, - —— f— -
e (3 petete TITE O Change [ Acdition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CiTy.ST-2P CRY-ST-2IF
WRE O oake TILE Ocrange [ addition
NAME NAME
STREET ADDRESS | STREET ADDRFSS
CITY-SF-2P CITY-ST-2P
Tme te O tetste e O Change (] Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS .
CITY-ST-2ZP . . CITY-S1-2P . - -
11, i hereby ceriily that the intormation suppiied with this filing doas no: quatily for tha exemption stated in Sectign 149.07(3)i), Florida Statutes. | lurther centify that tha information
|nd|catad on this repol LG curato and that my signature shall le game legal effect as if made under oath; thal | am a managing member or managar of tha
it a3 required by Chapier 608, Florida Statutes.

OR AU TVE Das Daytime Phana #

e
Pt 1




