FILED

-
H

2002 UNIFORM BUSINESS REPORT (UBR) K
Jan 29, 2002 8:00 am 8
DOLUA LO1000004160 Secretary of State
01-29-2002 90067 011 ****50.00
TO INSURE TOTAL SAVINGS, L.L.C.
Principal Place ot Business Mailing Address
437 SUNDOWN TRAIL PO BOX 180241 f Co
CASSELBERRY FL 32718 CASSELBERRY FL 32718 '
g e AT e 3 Nling Adarass I |I|”||' |”I | H” " " ”l Il | ||| “N W“ ““ ‘“l
isI7 £- Herex? P-s. Dox fB302%( !
Suite, Apt. #, etc. Sulte, Apt. #, alG. 0O NOT WRITE IN THIS SPACE
Clty & State / City & State 4. FEI Number Applied For
d{a, A chAsSel8erry £ £9-~-372269 . Not Applicabie
Z'P Country Zip I Country - - 1 $5.00 additional
32 3 O 3 w § 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Raglstered Agent
R I - - - - Name - o I '
SMALLEY, CRAIG W <raib Sediley
. Street Address (P 0. Box Number is Nat Acceptible)
1527 E. CONCORD STREET 1!t & Hllceesr
ORLANDO FL 32803
City . Zip.Code
o lanaly : FL | “%7%03
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ,
SIGNATURE /-—-/' f /
- Signature, typed t( printed name of registared egent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) _DATE
* FILE NOW!!I FEE 1S $50.00 '
Make Check Payable to Department of State .
i Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
TITLE MGR M petete THLE . [J Change [ Acdition | £
NAME DUNNE, JAMES A NAME ¢
STREET ADDRESS 437 SUNDOWN T‘RAIL STREET AUDRESS 2
CITY-ST-ZIP CASSELBERRY FL 32718 CiTY-ST-2IP 'E"
TE ' ] petete TITLE . Ochange [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ' CiTY-ST-2IP
THTLE O Detete TITLE OJ Change (] Additien | *
NAME | - - - _NAME R - a4 -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P : CITY-ST-21p :
me . O pelete TITLE : O change [ Addition
NAME NAME ' '
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O elete TIE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P ‘
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
. | hereby certify that the lnformatbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited ifabillty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ;
NeNAT REQUIRE! /2:/.
SIGNATURE: 4..»/'\ - UP& e @UBR rj /r 2ffer
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




