. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015547

1. Entity Name

INSURANCE INDUSTRIES PARTNERS, L.C.

FILED
01 APR30 PM 6: 20

Principal Place of Business

Mailing Address

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

oo N ine Toland Rosd

oo N Ovre Tsfand foud

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5TE Yoo sTE Y09

City & State Cily & State | 4. FE) Number Applied For
flantehOon, FL p[ar\Tad"l\"“! FC £S5 |0654Y20 Not Applicable
Zi Countr Zi Countr - ) .00 itiona
’_5;)3 3 }_ L’ U tsy ﬂ (}% 3 2 “f u jtyﬂ' 5. Certificate of Status Desired | fﬁi Req L’:i‘ge%t '

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name \

wWilltam B/ Grahara

Street Address (PQ. Box Number is Not Acceptable)

25 5, Moarge ST STE €00

~ W Tallahgsye € FL | 35%0]

8. The above named entity submits this statement for the purpose of cha@'ng its =gistered office or registered agent, or beth, in the State of Florida.

QOO S VT Joo— H-39- 91

SIGNATURE

Sigrature, typed or printed name of regisered agent and title if applicable. T [NOTE Registerad Agenl signature required when reinstating) DATE
- R i mat T -.._.,.J: ijza&‘:_:-e’u ,\..*.}. - 5 S AR e e -
FILE N? V lrl! FEE IS}{ $.50,_00
Make Che't,fk-Pai' ble to Department.of State.
) * T, T )
9. MANAGING MEMBERS / MEMBERS 10. o . o ApDITI_O_NS.{_(_]HANGES
e [ Delete TITLE | ’m@ﬂm T B L [ change  [T] Addition
NAME NAME “Towe A, fen P(D e
STREET ADDRESS STREET ADDRESS J\ON? surf! J){ L
oITY-sT-2P ovsrzer | teoton el 3333
[ .
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME . a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP -
TITLE; 7 Delete TITLE o _ _ [ cnange [ Addtion
NAME NAME Mt 9SG ——e
STREET ADDRESS STREET ADDRESS ~05A6A0 038 -~025
CITy-s1-2p CY-ST-ZIP Ec s SN =2 c 2 SN R
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ peletz TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
™I [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc: accurate and that my signature shal have t' e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this 7 port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

T A Renfro S N[28/01\

15Y 571-2200

ING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE D

Daytima Phone #

CR2E083 (11/00)



