FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am
DOCUMENT # | 01000005161 Secretary of State

1. Entity Name
STEPHEN BIRD INSURANCE AGENCY, LLC 06-05-2002 90418 023 75000

Principal Place of Business Malling Address ~
516 S.E 17TH STREET 516 S.E. 17TH STREET
QOCALA FL 34471 OCALA FL 3447
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number Applied For

;Q" Iq M/? Not Applicable

Zi ni Zi Count it
P Country P uniry 5. Certificate of Status Desired 3 $5.00 Additional
Fes Required
= = ~: ¢ §. Name and Addresa of Current Registered Agent - - -+ = --~T..Nams and Address of New Registered Agent - - -~— - -
Name
HICKS’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
421 SOUTH PINE AVE.
OCALA FL 344744175
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or beth, in the State of Florida.
&w T . . RS
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent sipnature required when rainstating) DATE
AT : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
melT U | MGR. | 1 Delete e (] Change [ Addition
NAME BIRD, STEPHEN NAME
STREET ADDRESS 516 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZiP
TITLE 3 oelets TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
CTmE T T oot T . " [T Delete meET Tyt T ET T e S e T T vhange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1]. { 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
T indicated on this report is true ary accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memaer or manager of the
- limited liability company or the gfcgiver gpftrustes empowsgred to execute this report as required by Chapter 608, Florida Statutes.

/fﬂ \EQUIREZerhoy Bl (42 Fr-bas-3059

PRINTED NAME OF SIGNING MAN‘EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

F

SIGNATURE:

SIGNATURE AND

(CR2E083 (3/01)




