FILED

LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am
UNIFORM BUSINESS.REPORT (UBR) ecretary of State

DOCUMENT # 101000001578 \, 04-22-2002 90243 048 ****50.00

1. Entity Name

PIP ASSURANCE GROUP ADJUSTMENT BUREAU, LLC

2, brinc=ipal Pla.lc:.e. o.f BL.Jsiness. 3. Mailing Address
301 Yamato Road 301 Yamato Road
Suite. Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4150 Suite 4150
City & State City & State 4. FEI Number Applied For
Raca Ratan Florida Boca Raton Plorids 65-1073264 Not Applicable
Zip Country Zip Country . : $5.00 Additional
33431 USA 33431 us 5. Cerificate of Status Desired O Fee Required
: St i 7. Nama and Address of Current Registerad Agent

teme. Richard- €< Bulman, Jr., Esg

:ftbeglt Address {P.O, Box Number js Mot Acceptabile)
Yamato Road

|Suite 4150

o city Zip Code
~.|Boca Raton FL 33431

8. The above named gntity submits tement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, l)eeu of printed name of registered agent and Litle if applicatye, DATE

N

9. MANAGING MEMBERS /MANAGERS : R TR

TEY Manager

NAE Les Schlesinger

SRELAONESS | 307 vamato RAST #

CITY-ST- 2P o or
Boca—Raton, FL—3

G s

5
3

- O

1

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

e
NAME

STREET ACDRESS
CTY-ST-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

SP.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E0B3B (12/01)

TILE
NAME

STREET ADORESS
CITY-ST-7IP SemysSTaap

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fucther cerlify that the information
indicaled on this report is rue 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 rgegiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Stalutes.

-

SIGNATURE: jgljéléififa’—‘

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

Les Schlesinger, Manager




