2002 UNIFORM BUSINESS REE)RT (UBR) ngéc(l)%} 33)9(2) fsé(t)g tgm

DOCUMENT # L010000192 05-13-2002 90205 024 ***¥50,00

1. Entity Name

INSURANCE CONSULTANT SERVICES, LLC

Principal Place of Businass Malling Address 3 4 5 7 0
147 §. RIDGEWOOD 0R. 147 S, RIDGEWOOD OR. T
SEBRING FL 33870 SEBRING FL 33670
Suite, Apt. 1, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State FRNul Appiied For
E mq‘ q O Nat Applicable
N b - b L]
Zp Country Zp Country 5. Cerlificate of Statug Desired O ss'on Additional
Foe Requirad
i - 6. Nameo and Address of.Current Reglstered A iy R s
© T T RICHARDSON, MATTHEW D === == ’
y Street Address (P.O. Box Number is Not Acce; table)
147 $. RIDGEWOOD DR P
SEBRING FL 33870
City ~ FL Zip Code
8. The abova named entity submits thig staterment fnr the purpo? of changing its régistered Bt eg ageqt, pr both, in the State of Florida. J ‘O /C
i I b1 L PN IV . I~
i . A AW A l ] ﬁ n )
SIGNATURE hs Wialh o Py % ;s > 1 e
8 , typaed or namd of regstered agant £nd tse € apphicatls. (NOTE: Regesterdd A AW "DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabte to Department of State
’ Rue By May 1, 2002
9. - MANAGING MEMBERS/MANAGERS 0. B ADDITIONS /CHANGES .
e ]Y[[Ht% ] [{i { ‘U\ Aot Doeen Tre O Change [ Addifion g
NAME R’% AqJ CQ Ne_ NAME -3
SPEETAOORSS [ 4\ & des woed) | STREET ADDRESS : 2
CITY-57-21P ! o [ = 9’@) A (’) CITY-51-2P §
e ST O Deleta e D chenge [ aadition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS

-CTy-s-mp | e Cly-57-2P
Ting O Detete e T e e - [Ochange T Addifion
NAME RAME .

_ STREETADORESS | . . - . . : e o - B STRERY apRESS-|== et e —_ —
CITY-ST-2IP GiTY-ST-2P
TITLE B3 Delate TME [ change [ Addition i
HAME 2 HAME i
STREET ADDRESS i STREET ADDRESS i
CITY-ST-2P 5, LITY-ST-2IP i
TmE =t O pelate E [ Crangs  [] Addition
HAME NAME
STREET ADORESS STREET ADDARESS
CiTy-$71-0P CITy-57-2p i
TME O Delete TME [ Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21
11, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3N). Florida Statutes. | turther certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receivee ar frusi| npowered to axequte this report &3 required by Chapter 608, Florida Statutes.
SIGNATURE: 19 ‘02"8&2”)%—@%@’)
BN v “Datn =" Daytima Prone # h

. o ' —
L N -



