2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000014042 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am

. e e e

TAC INSURANCE CONSULTING, LLC 03-13-2002 90094 047 *50.00
Principal Place of Business Mailing Address
2020 SYCAMORE GROVE 22020 SYCAMORE GROVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

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

O -O03832// Nt Applicable
dp - - - [County — - P - | Country — | 8. Certificate of Status Desired <[] $5.00 Additional..
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M ortas A CALDWeELL TR

Street Address (P.O. Box Number is Not Acceptable)

22020 SJcAroAs O OVE
! Zip Code

YRomwrTn  SARoGgs FL | Pgszs

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.

ﬁ W 2/2;0/@'?..

-typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature raquired when remstating) £pate ¥

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 -
TILE “ O Gelete TIMLE FPAES Do T [Jchange X Addition | 5
NAME Aot A Pt ST NAME 7 (1Garass +d. CACDcvEel 572 %
i} r

STREET ADDRESS Wﬁw STREETADDRESS [ 2.2 . A 2. & E/C A 8 ok @ TELalET 2

ST SBnal PGS B Ry -ST- ‘ n. o
CITY-§7-2IP y 7 ar-st-2f | PR sy g RPRI0ES, [~ BYLr3 s 4
THLE 1 Delete TITLE [ change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZPP L . . . CITY-ST-2iP L
mE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-ST-2IP
TMLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1I1LE 3 velete TITLE [Jchange [ Adoiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P B
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

pm il f\‘]"ﬁi?‘ — -
7 | WeAil= 2/2_7{/&&, 97/—9‘4?»—S3§<;

SIGNA%RHN{TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1



