2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

1. Entity Name

DOCUMENT #1.01000001436
DUNLAP P & C ACTUARIAL SERVICES, LL.C.

Secretary of State

01-21-2003 90312 038 ****50.00

GRS

Principal Place of Business

660 E. JEFFERSON STREET
TALLAHASSEE FL 32001

Mailing Address

€60 E. JEFFERSON STREET
TALLAHASSEE FL 32301
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4. FEl Number
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~5. Certificate ¢f Status Desired” ™ [

$5.00 additional __
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Fee Required

-Zip-i»‘a- P

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BREWSTER, JAMES R
547 N. MONROE STREET, SUITE 203
TALLAHASSEE FL 32301

Name

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

City Zip Code

FL

8. The above nramed entity submits this staterment for the
the cbligations of registered agent.

SIGNATURE jﬁ“«—’—-f

R B rewster Ao neq

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//‘Z/O_'S"’

Signature, typad or printad name of ragistered agent and title if applicable.

{NOTE: Reislereu‘Agenl signatura required when reinstating) DATE

Fil.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME DUNLAP, GEORGE T Iv NAME
STREETADDRESS | 9812 THUNDER HILL TRAIL STREET ADDRESS
om-sT-2¢ | TALLAHASSEE FL 32312 CITY-5T-2P
e 0 petete me O Change  [] Acdilion
NAME NAME
STREET ADDRESS sl STREET ADDRESS
CITY-ST-2F  |—em ¢  me = . e RCTY-ST-2P _ | cam, = i, e - - © e el - 2
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2iP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- ST-21P
TITLE [T Delete TIILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (T Deiete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby 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 true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej I lrustee empowergdhig) execute this grt as required by Chapter 608, Florida Statutes.
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