2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name r <+ '
DNB INSURANCE GROUP, LLC | EHLED
Principal Place of Business Mailing Address ' , 2 PH l* h 5
1200 N FEDERAL HWY 1200 N FEDERAL HWY SECRETARY OF STATE
SUITE 315 SUITE 315 TALL/AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . I ” ”
211 S. Federal Highway 211 5. Federal ‘Highway .
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
B-6 B-6
City & State City & State 4, FEI Number Applied For
Boynton Beach, FL " | Boynton Beach, FL 65-1064309 Not Applicable
Zip Country Zip Country o . $5.00 additional
33435 USA 33435 USA 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= i - T e o e ] - Neime______ - A e i gt A Sl = - Rl
SAUNDERS’ BRAD K ESQ Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND ST
17TH FLOOR
MIAMI FL 33131 ‘ ‘ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Stgnalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWN! FEE IS $50.00
- . Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Detete e Manager . O change K1 Addition
NAME : NAME Lloyd Beirne
STREET ADDRESS STREETADDRESS | 1200 N. Federal Highway, #315
Ciry-1-2P . - CITY-$T-21P Boca Raton. FL 33437
THLE g [ pelete TITLE Manaeer - [JChange  FJ Addition
NAME NAME David Davidson
STREET ADDRESS ' STEETADORESS | 1200 N. Federal Highway, #315
CITY-ST-2IP CITY-ST-ZiP Boca Raton, FL 33432
TITLE £ Detete TITLE ‘ ‘ O Change [ Adciion §
NAME~ 25, | i3 mn s Ll - e mem s T amma = o e ~ANAME — e e ~ wEIIae— T ToETT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Acdition
g N OO0 PR 1 05--—0
STREET ADDRESS STREET ADDRESS T2/ 19401 --01028--018
il el ci-st-2¢ R e
TITLE . O pelete TITLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1 /
TITLE O pelete TITLE -~ ) [ Change  [] Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accuraia
limited liability company or the recewd

hi Joes-ratqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
el g gnature shaPhave the same legal effact as if made under oath; that | am a managing member or manager of the
usceertT Execute this report as required by Chapter 608, Florida Statutes,

SEOUIRE S 2/8/ol §%l.347.0009

Date Daytima Phone #

SIGNATURE. 2=

LiL100—

Y

i

. CR2E083 (11/00),

N S



