2002 UNIFORM BUSINESS REPORT (UBR) 05-15:2002 50080 D41 ***+50:00

DOCUMENT # 101000004221 g
SHAY INSURANGE SERVICES, LLC ,/ |
' 20070CT 28 PM L:LS

Principal Place of Businass Meiing Address 1313/, 10N OF SORPORATIONS,
1000 BRICKELL AVE W0BRCKELLAE  * TAI| A £, FLORIDA
omeig msoasne AL UAFASSER, F
MIAM) FL 3331 MM FL 3331
e S - (KRN A G
Sute, Apt. , elc. Suie, Apt. ¥, etc. : DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
| | | (oS =109/ T RS [T someane
oo Couniy Z County 5. Cortlicato of Staus Desied [ fg-gguﬁﬁm‘
"5 6. Namo and Addreas of Currert Registered Agent 7. Name and Address of New Reglatored Ager
, Name
CORPORATION COMPANY QF MIAMI
au § BISCAYNE BLVD Street Address {PO. Box Number is Not Accepiable)
1500 MIAMI CENTER
MIAM! FL 33131
- City FL [ %G

8. The above named ontity submits this stafement for the purposa of changing its ragistered office or registered aganl. or both. in the State of Fiorida. tam familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE s

igneurs, typed of printad narme'of regisianad agent and tise i mmmmmmﬁgmmm;;nml ] DATE
- FLENOW!! FEEIS $50.00 | ... >
. Make Check Payshle to Department of State
’ Dug By Sépiember 25, m_ - ’
. MANAGING MEMBERS/MANAGERS 1. , __ ADDITIONS/CHANGES
e MGRM O Deiste e ' O crenge 0 Addiion
HAME SHA y TNVES Jﬂ@%ﬁc A E
swernoess | /000 BUcKELL JWE. SUTE 706 | g ioomss
CITY-ST-2F Mg, FL 223 / o119
TME 4 O oelete TTLE 1 Crange [ Addilion
STREET ADODRESS ' - " STREET ADDRESS )
-estap | <0 = e e et Veovsw = - - - -
TLE ) ) O oelets THLE Ochange [ Addition
HAME HAME . -
STREET AOORESS ‘ ' STREET ADORESS aer
oTY-§7-29 OTY-57-2P
ME O Deete mE [T changs [ Auadition
NAME . . AN
STREET ADORESS STREET ADGRESS
CATY-§1-29 OINY-ST- 0P .
THLE O Celete TIE (0 Change ] Addiion
NAME NAVE .
STREET ADDRESS STREET ADDRESS =
Gy -ST-21# : CITY-ST- o9 .
me - {J becee me ' Dlcrame L] Addtion
[ - : WA
STREET ADDRESS STREE ADDRESS
CITY-5T-2P CiTY-51-2P

11. | hereby certity thal the information supplied with this filing does nat qualily for the exemption stated in Saction 119.07{3)i), Florida Statutes. | lurthar centify that the infomation
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
LErmited fiabllity company or the receivaer rad to exacule this raport as required by Chapter 608, Florida Statutes,

LREQUIRED  Jr/-02 3055071524

MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: S

\TURE ANC TYPED OR PRINTED NAME OF SI0KING

m‘*"ﬂ e

CR2E083 (4/02)




