2001 | UNIFORM BUSINESS RE«POR‘I’ {UBR)
DOCUMENT # 1,00000015169 )

1. Entity Name

ILED
SERVICE FIRST INSURANCE PROFESSIONALS, LLC F Em’ -

Principal Place of Business Mailing Address 0 ! FEB 2 D PH 3: 3 3
FS60 Terrens CH - SECRETARY OF 5TAIL

Bowita Springs, €L 34135 S dad TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
860 Tecrene CE. 28 60 Terren CF
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State ity & State 4. FEI Number Applied Fer
Penita gﬂﬁ(‘t‘r\q S FC Y Spm\'\q s, EL $7-368 Jé/6 Not Applicabile
Z‘S l.( i 3 S“ Country Zip 34 ( 35 our&fs A’ 5. Certificate of Status Desired O ?ese'gguﬁ:’e“gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - = - [P ————————

T - ‘Name~ — “——

T hbinas HG Holconbe

Street Address (P.O. Box Number is Not Acceptable)

P60 Tervene CT

Bonifa Spaings | FL 34135

City ~ FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 749'%9 %W —/713:«4.3 #6 %’{ML AA /1Y

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) "DATE

EILE NOWII FEE.1S.$50,00 — e = —

- Make Chack/Payable to Department/of State

!f

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

CR2E083 (11/00)

TITLE F,\cs O pelete TILE [ Change [ Aadition

NAVE Michael F. Ky ba NAME

STREETADORESS | g 4 2 g 4 Gth Terdce STREET ADDRESS

CITY-ST-2P 2 P FL i/ /& CITY-ST-2IP

TIME e i 1 Delete Time O change {7 Acdition

NAME Tfto mas #G ’kéﬁmj{ NAME ]

tnberflne DB T L Oon=

sTheeT anoress | £ 9 IH Toember STREET ADDRESS N Q‘:‘ SIS P —
- vk - - -

CITy-$1-2p /!? /e_i . FlL 3489 CITY-§1-2P _i’r_a .1‘1'.- 1 ~—1DE5 -1 4

T O peere T FEFFCIT T ook 3T POy

et T e kA
JNaME — —_ E Cm T e B AME B e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

TILE [ pelste TITLE [ Change  [] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP . CITY-5T-2P

TITLE ' [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-$1-zp CITY-ST-ZIP

e W 1 Delete TITE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—u ﬁ(é %J-\ 2/16/5/ Y §482900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




