2002 UNIFORM BUSINESS REPORT (UBR) * FILED

WA 1T

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90195 019 ****50.00

DOCUMENT # | 0100001382

1. Entity Name

SOUTHERN INSURANCE GROUP, L.L.C.

Principal Place of Business

230 NORTH WESTMONTE DRIVE. SUITE 2100
ALTAMONTE SPRINGS FL 32714

Mailing Adcress

230 NORTH WESTMONTE DRIVE. SUITE 2100
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

N

AREAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é -2 748;% Not Applicable
i Counts Zi ount Gt
o ountry P Gountry 5. Cerlificate of Status Desived ] $9-00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ORNSTEIN, MARK L Syeet Address (P,0. Box Number is Nof Acgeptable) T
S40-HIGHLAND-AVENUE ’ £Mjg-€ e o™ e
ORBEANDG-F-22803
Ci ) Zig Cod :
Ckean DO FL | "B, 2 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H
Signature, typed of printad name of registered agent and title il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE ‘;
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State i
Due By May 1, 2002
{9 L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
e FLTITIE ] Delete me MerRM Olchenge P Acdiion | S |
NAME e R e e ' NAME DEMQAHN TURNER 2 i
STREET ABDRESS STREET ADCRESS |2 B AJ esrafoTE DR, #2100 2 |
CITY-ST-Z0P cy-S1-21p ArON SFRINGS FL. (IR7/¢/ o
@
TITLE [ Delste TITLE [J Change [ Addition | G !
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME U0 Delete TITLE o - (3 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delsta TITLE [J change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 2 pelete TILE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true_ 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 tiability compapy-erThe rediivgr or trustee empowered 1o exfcute this repor as required by Chapter 808, Florida Statutes.
Qg S0\ T o]
. ; Lo -
SIGNATU " EOUIREL Ce W\ Vucene v Klav4jo
IGNATU NIFTYPED OR PRINTED NAME OF SIGNING N*éING MEMBER, MANAGER, UTHORIZED REPRESENTATIVE Date Daytime Phora # L




