| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # LO1000019244 Secretary of State
1. Ennty Name 03-07-2003 90016 048 ****55 00
INSURANCE CONSULTANT SERVICES, LLC
Principal IPIac(-J of Business Mailing Address
147 S. RIDGEWOQD DR, 147 S. RIDGEWOOD DR.
SEBRING l|-'L 33870 SEBRING FL 33870
‘ ‘ O
2. Princiﬁ)al Place of Business ) 3. Mailing Address
| ) ‘
Sulte. rpt- #.etc. Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-0849027 Appiied For
Naot Appiicable
- Zp ; Countryﬁ — = ] Zl{i —— o~ - _C?{Trf: — = — .} 5. Certificate.of Status.Desired - f.—-M: = -?ei:gg“‘:fg;ﬁma'
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
RICHARDSON, MATTHEW D "
1.47 S. RIDGEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
SIEBRING FL 33870
{ City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registerod agent. '

SIGNATURE
| Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

N FILE NOWI!! FEE IS $50.00

| Make Check Payable to Florida Department of State

’ Due By May 1, 2003
0. . | MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES
TLE P {J Delete TImLE [ change [ Addition
NAME RICHARDSON, MATTHEW D NAME
steeT anoress | 147 8 RIDGEWOQOD DR . STAEET ADDRESS
orv-st-ze | | SEBRING FL 33870 CITY-ST-2IP
e | O Delete e . } [ change  [2 Additien .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P [ L CITY-57-2Ip . e e -
TiTE ! [T Daleta TNE [DJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-5T-2P
TITLE- | [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P | CITY-ST-ZIP
e ! 1 Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CiTY-ST-2P
TILE i O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-7IP

does not quahfy far the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
Jna all have the same legal effect as if made under oath: that | am a managing member or manager of the
Rjg report as required by Chapter 608, Florida Statutes.

111 hereby certify that the information supplied wi
indicated on this report Je true and ac A
limited liability companfb j

SIGNATURE: ‘

| SIGNATURE ANDW

Davtime Phone #

Ancanna IR

CR2E083 (10/02)




