2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000019092 : FILED
1. Entity Name
PAClglc COAST INSURANCE GROUP, LLC
03 SEP 23 MM 80(
Frinclpal Place of Business Mailing Address h SE'\:R ETf‘«RY QFST l’\TE
3039 PREMIERE PARKWAY 3039 PREMIERE PARKWAY TALLAMAGSEE FLORIDA
SUITE 100 SUITE 100 .
DULUTH, GA 30097 DULUTH, GA 30097
L R 0 0 0 OO GO
Sulte, Apt. £, €lc, Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Sate : City & Stal8 4. FEI Number Applied For
58-2650583 Not Applicable
2p Country Zip Couniry 5. Cenificate of Statug Desired (] g-g?qﬁ‘;gﬁ“”
~ 6. Name and Address of Current Registered Agent . 7. Name and Addmsa of New Registersd Agent ~
Name o
LIDSKY, CARLOS ESQ
145 E. 49TH STREET Street Acdress {(PO. Box Number Is Not Acceplabile)
HIALEAH, FL 33013
City FL LZ]DGDde

8. Tha above named entily submits this statemenit for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registeéred agent.

SIGNATURE — - —— > - - ——

Siynaiun, typid dr prmad nama of Morsiasd 206 nLand Lild ¥ apkcali. {NOTE: Ragtiarad Aglnt Synaiwd wguirdd whon MinkLatioy) OATE

- e e P

!::
9 MANAGING MEMBERS] MANAGERS 7 10. ADDITIONS JCHANGES
ME ~ MGRM ] Delete me MGRM Clange [ Addition
HAME VAS, RALPH HAE LIDSKY, CARLOS ESQ
SIREETADRESS | 2700 WEST ATLANTIC BLVD. STREETADDRESS | 1 45 E. 49TH STREET
chy-st-zip POMPANO BEACH, FL 3306_9 CiTy.st-2p H]1 ALE.AH_._FL 33013
e (3 Delee e . ' O] Clange [ Adéition
HANE NAME
STREET ADDRESS STREET ADDRESS
cay-st.2p city s1-21
e O Detet me ey o e o [iGrnge [ Awition
WanE _ - nane . %HL, E’z}li‘{h‘? s
SREET ADDRESS : STREET ADDRESS D9/ 2303--01025%--005 50 110
cay-S1-21P Ci¥y -S1-2P .
MLE 3 Delete 1ME [ change [ Addition
WNE NAME
STREET ADDAESS S19EET ADDRESS
cnv-St-2p ¢y -st-2p
mi O peee me (O thange ] Addition
e NAME
SYREET ADDRESS ' ) STREET ADDRESS
cv-51.20 oiv -51-2
e [ pelee 1me . Clchange [ Addition
NAME HAWE
STREET ADDFESS SIAEET ADDRESS
Cy-g1-21p o -s1-2p

11. | hereby cerﬁg that the Information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)i), Florida Statutes. | further cerlily thal the information
indicated on this report s true and accurale and that my signalure shall have the same legal eflecl as If made under oath; that | am a managing Membeér or manager of the
firnltad liablllty company of the recehser of trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: / / Larles )\’25/(7 z/dfﬁwsh MXLZLB/M

o E OF SIGNING MEMBER, B 0 AUTROMZED REPRESENTATIVE Carytira Prona #

CR2ED83 (10/02)



