- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 01000010926 Secretary of State

1. Entity Name 03-25-2002 90165 049 ****50.00
SUNCOAST FINANCIAL & INSURANCE, LLC

Principal Place of Business Mailing Address

31608 U.5. HWY. 15 NORTH 3608 U.5. HWY. 19 NORTH

PALM HARBOR FL 34684 PALM HARBOR FL 34634 B “ 0 49 gﬂ 2

S s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

s -waM 9 ﬁ Not Applicable
Zip Country Zip Counlry K. Certificate of Status Desired O $5.00 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

“FMm. Wews TR

WILSON, WARREN A Ili

31608 U.S. HWY. 19 NORTH Street Adl ‘ﬁr ss (P.O. ox Number Not Acceptabie),d

PALM HARBOR FL 34684

o ST Permasuct- FL [ 49905

12 its registered office or registered agent, or both, in the State of Florida.

c R-6-62

SIGNATURE
DATE
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
TITLE [ Delete TITLE MG R M (Fohange ] Addition
NAME NAME F. M. wu\g_, e,
STREET ADDRESS STREET ADDRESS \ Pre S'f—
CITY -57-21P fFL 33709 CIY-ST-2PP rg?—- &rb wia 1: | B32709
e . [ Delete TITLE [1&Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete ___ § TmLE ) . .- Change . .[J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-IP CTY-S7-2IP
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CITY-ST-2IP
ML [3 pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
j CITY-§T-2P CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CiTY-ST-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or tle receiver or trustegrempowereg to execute this report as required by Chapter 608, Florida Statutes.

REQUIREM. wlls T¢ . ’DL(Q -0 2. 737-SL{lLL<a'IL

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2E083 (9/01)



