2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90122 024 ****50.00

DOCUMENT # | 01000012224

1. Entity Name

THEINSURANCEADVISOR FOR AGENTS, LLC

Principal Place of Business Mailing Add.ress
—906-SOUTH DAVIS-BLYD— : B06 SOUTH-DAVIS-BEYD:
—FAMPA- FL-33606 Tﬁ;gﬁiﬂr 33600 1 b ) .
130! W.Fletcher Avenue W. Fletcher Avenue
Tamna F‘T "4’2{,1‘) Tampa’ FL 33612
2. PrinkipalPlace of Business™ 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 GHECK HERE  MAKING CHANGES

City & State City & State 4. FEI Number 59.3746580 Applied For

Not Applicable

Zip - Country Zp Country 5. Certificate of Status Desired O gfe‘ggqlﬁ?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N — T e - = —m et N - = = sr = et <
F&L CORP.
200 LAURA STREET NORTH Street Address (P.O. Box Number is Not Acceptable}
3RD FLOOR
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRP (71 Detete TILE [ Change [ Addition
NAME FLAGG, BARRY D NAME
STREETADDRESS | 806 S. DAVIS BLVD. STREET ADDRESS
CITY-S7-2IP TAMPA FL 336% CITY-8T-ZIP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TMLE =0T oo - Oelste = fmme " |7 7 T T [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Deiate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" LTY-ST-ZP CITY-5T-2P
THLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatjpn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true Ar}d accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7 EYf N lofourED U-(5-03 _(83)08 -84

SIGNATURE ARQ TYPEA OR anﬁfﬂMqﬁlm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone §

VARSI O

CR2E083 {10/02)



