B

s1

2002 UNIFORM BUSINESS REPORJ,(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

') -\E -
DOCUMENT # L01 000007906 ~ 05-08-2002 90144 032 ****50.00
1. Entity Name
CURTIN INSURANCE GROUP, LLC
Principal Piace of Business Mailing Acdress
- - . ¥
1235 CASTILE AVE. 1205 CASTILE AVE. Jgp25¢6
CORAL GABLES FL 33154 CORAL GABLES FL 33134
-~ « :
Suite, Apt. #, etc. Suite, Apl. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&)~ ;/(‘) 47 £3 Not Appiicable
Zip Country Zip Country . ; $5.00 Aodfitional
5. Cenificate of Status Desired 4 Fae Required
8. Name and Address of Current Reglstered Agent 7. Neme and Address of Now Regliatered Agent
e - e o . —_— — ] —Name___ ‘ = e - : R e
ORPORATE CREAHONS NEMORK INC. Sirest Address (P.O. Box Number is Not Accaplabla)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL 2ip Code
8. The above named entity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signetine. typed or whmmdrnnmnmmwuw. (MOTE: Ragalersd Agent tionasure roquined whan teinstating} DATE
FILE NOW!II FEE IS $50.00 - - —‘
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
FiLE MGRM O Delete L EJ Change [ Adaition g
NAME CURTIN, WILLIAM J HAME =
STREETADORESS | 1235 GASTILE AVE. STREET ADDRESS 8
ciry-sT-2Ip CORAL GABLES FL 33134 CITY- 51-2F §
e O petata TinE [T Changs [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P .
“ime " T - =" [ Déketo VITLE - O changs [ Addition
NAME NAME
— STREET ADDRESS Bammas = === W= STREET ADDRESS < |~ e e
[ CTY-§T- 2P
.ﬂ‘rLz O Detete TTLE Ochargs [ Agdition
“«NM B NAME .
. STREET ADDAESS STREET ADDRESS
¥ orv-st-2p CITY-ST-21P
TmE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1- 1P CITY-5T-21F
TmEe O3 Detets e [JcChenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
11. 1 hereby oemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information
indicated on this report is true and ascurats and that my signature shall have the same legal effec! as If mada under oath, that | am a managing member or manager of tha
limited liabllity company or the receiver or Irustee empowered tgexecute this raport as required by Chaptar 608, Florida Statutes.
S e 40/ .
SIGNATURE: SHORE MEGUIRED T20/%3 _or~20-5168
SIGMATURE AND TYPED OR PRINTED FMMWMWWHBWAM " Catm 7 Dantire Phone &




