2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT# [ 00000013176

1. Entity Name .
NATIONAL MARKETING UNDERWRITERS, LLC FILED.
9 M8 47
Principal Place of Business Mailing Address v JUN 25 : I
5818 SKIMMER POINT BLVD 5818 SKIMMER POINT BLVD SECRETARY OF STATE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 T LLAHASSEE. FLORiDA ‘ .
: i
2. Principal Place of Business 3. Mailing Address “""NI" ""’ "m "m m" Ilm mll ”"I um "IU mll Im m’
|
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ' g [Not Applicable
Zp Country zZip Country 8. Certificate of Status Desired O ?ei.ggq L:;Ki:i:;i'tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
(PRSP SR PES =S RS e LTS LAt e s, - sl NAMB ag e o _res s = [ESUE N U S
WTITORFF, JON Street Address (P.O. Box Number is Not Acceptable)
5818 SKIMMER PQINT BLVD :
ST PETERSBURG FL 33707
City ’ ’ Zip Code
8. The above narfed entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE . Mor prn!e names of rngyand title if applicable. (NOTE: Regi Agent sig quired when ¢einstating) _, DATE
| Jtiy —_—— .
: ¥ P sRkaS, 00 sekerks0. 00
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE P 1 peiete TTLE [JcChange  [J Addition
\
NAME WITTORFF, JON NAME
STREET ADDRESS 5818 SKIMMER POlNT BLVD STREET ADDRESS
CiTY-87-2IF GULFEQHT FL CITY-ST-21P )
TITE T [ perete TITLE : : O change [ Addition
e DILLABOUGH, ED . -
STREET AQDRESS 5818 SKlMMER PO'NT BLVD STREET ADDRESS ’
CITY-ST-7IP G_ULFPDRT FL CITY-ST-2IP f
ame. . | g e e D Dl e T e — g [T Change - —[E] Addion -
NAME DUNLAP, MIKE NAME :
STREET ADDRESS 5818 SKIMMER POINT BLVD STREET ADDRESS: oo
J GITY-ST-2IP G_ULFEORT FL CITY-ST-ZIP :
e v ) betete TIE ' [ change [ Addition
NAME SHEA, MIKE ) NAME
+ ] STREET ADORESS 5818 SKIMMER POINT BLVD STREET ADDRESS
CITY-ST-2IP GULFEORT FL ' CiTY-ST-2P
TILE O Celete TITLE . [ change [T Addition
MNAME NAME !
STHEET ADDRESS STREET ADDRESS H
CITY-ST-2IP o CITY-§T-21P
TMLE ’ [ Delete TIILE ' [ change [T Addition
nve T NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST;:EJP CITY-ST-7IP

11, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trup.ad accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o Jeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 7AE REQUIRED f(/ 24/0( 229~ 35y -/¥e0

OMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: ,

SIGNATURE AND YgPED OR PRI

-

CR2E083 (11/00) - -~ -



