FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25.2002 8:00 am

DOCUMENT # 101000012224 J/ ecretary of State

1. Entity Name

LN ke ok
THEINSURANCEADVISOR FOR AGENTS, LLC 04-25-2002 90004 035 7H550.00
Principal Place of Business Mailing Address
806 SOUTH DAVIS BLVD. 806 SOUTH DAVIS BLVD. TV u
TAMPA FL 33606 TAMPA FL 33506
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3746580 Net Applicable
Zi t Zi t iti
® Cauntry ® Country 5. Certificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAN F&L. CORP.
WOLFE’ DOLPH J Street Address (P.0. Box Number is Not Acceptable)
100 NORTH TAMPA ST., STE. 2700 200 LAURA STREET NORTH
TAMPA FL 33602 d
3% Flaor
R Cty  JACKSONVILLE FL | 22262
o o~ o
8. The above n BW i niNor the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
[, —— b4
SIGNATURE Pt Totir Vi foonldk ‘f/l 2[ O,
Signature, typed or printed name of registared agant and tithe if applicable. (NCTE: Registered Agent sighature requiret! when reinstating) v 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
ut: O elete e President/MGR O change [ Adcition
NAME NAME Flagg, Barry D. :
STREET ADDRESS STREET ADDRESS 8U6 S. Dav is Blvd.
CITY-ST-ZIP CITY-ST-2IP T ampa, FL 331606
TLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - " STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ] Celete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ elete TITLE {J change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is try#and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, gCeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L2223 |
SIGNATURE [ Date Daylime Phone 4

WIEIoe

CR2E083 (9/01)



