FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

CR2E083 {10/02)

1. Entity Name : 01-27-2003 90082 013 ****50.00
SOUTHERN INSURANCE GROUP, L.L.C.
Principal Place of Business Mailing Address
. &UULI00Q20
230 NORTH WESTMONTE DRIVE. SUITE 2100 23 NORTH WESTMONTE DRIVE. SUITE 2100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
=
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3748255 Applied For
Not Applicabie
_ Zip Counry zp | ety | 5 Centificate of Status Desired, (1. $5.00 Addtional |
= - TS S E e - ~—Fag Required= - T[T
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
Nanﬂ'emb
ORINSTEIN, MARK-+ . orel) lurney
2 S~ORANGEAVESHEFLOOR - Sireet Ad resséPO. Numbey ig Not Acceptable) C _\__
OREANDO-RL-32802— ,
CityOAQ Zip Code
caelo FL | 33,0
8, The above named enti eojePanging its registerefl office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatict /
SIGNATURE l !;‘ 03
{NOTE: Registerad Agent signature required when reinstating) DATE
{ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TMLE MGRM O oelerz TTLE [ change [ Addition
NAME TURNER, DEBORAH | NAME
STREET ADDRESS | 230 N WESTMONTE DR #2100 STREET ADDRESS
cm-s-27 | ALTAMONTE SPRINGS FL 32714 ciry-s-7°
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS C STREET ADDRESS
cy-st-z2p . e ) - jomv-sT-zp e . o )
TILE [T belete TITLE (O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE [ pelete TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
11. | hereby certify that the information supplied 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 trug 2od urate and that my signature shall have the game iegal effect as if made under oath; that | am a managing member or manager of the
limiteg lability company p R trustee empowered to exegute this repbrt as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ / /94/ 3 Yo -345
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone # ey i =3



