f FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # LO0000014776 Secretary of State
1. Entity Name 01-22-2003 90093 043 ****55 00
DNB INSURANCE GROUP, LLC
Principal Place of Business Mailing Address
211 §. FEDERAL HWY 211 5. FEDERAL HWY
SUITE B-6 SUTE B6 20014257
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
s T T
Suite, Apl. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1%4309 Applied For
y; Not Applicable
'_ 4 CO‘_’_""V 2 Country 5. Ceriificate of Status Desired d figg‘ Additional
6. Name -and Address of C:.tr_r;;}\';l;;ra; .'Ag_e;\r — — 7. Name a;lmdress of New Heglstered Agent -
Name
SAUNDERS, BRAD K ESQ
100 SE 2ND ST v Street Address (P.O. Box Numl?er is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 Delete TMLE O change [ Additian
NAME BEIRNE, LLOYD HAME
STREET ADDRESS | 1200 N. FEDERAL HWY, #315 STREET ADDRESS
Gn-sT-ZP | BOCA RATON FL 33432 CITY-ST-ZIP
TIME MGR (3 Delete TIME i [CJchange ] Addition
NAME DAVIDSON, DAVID MAME _ 7 . K
STREETADDRESS | 1200 N. FEDERAL HWY #315 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ; . omy-st-ar. L - e .=
THLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P X
TITLE O cglee TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7P
TITLE [ petete TITLE [QChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infermation
AU he?e the same legal effect as if made under cath; that | am a managing member or manager of the
ed o execule this report as required by Chapter 608, Florida Stajutes.

= %= FEQUIRED Y1k, &ao:o’ Slo) 357005

/-. AME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE / Daytime Phone #

11. | hereby certify that the information supplied with this flling.d
indicated an this report is true and accurate and-#s r.---

CR2E083 (10/02)



