2002 UNIFORM BUSIN

-h

FILED

ESS REPORT (UER) 15, 2002 8:00 am

DOCUMENT # LO1000020804

S

cretary of State

09-03-2002 90115 019 ****50.00

1. Entity Name
SUGARLAND INSURANCE GROUP, LLC
v
Principal Place of Business Mailing Address
1614 COLONIAL BLVD. 1514 COLONEAL BLVD. . 4 2 6 4 4
FT. MYERS FL 33901 FT. MYERS FL 20301 -
{6
2. Principal Place of Busingss 3. Malling Address - |
N P Ly 2 .u—-' o
Suite, Apt. #, etc, . Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE -
City & State Chiy & State 4. FEI Number Applied For
ers~[i5 L,¢7 (o Not Applicable !
Ze Cauntry Ze Counry 5. Carlificale of Staws Desired ~ []  $9+00 Adaonal
. . Fee Required i
o= 6 Nams and Addreas of Cirrent R d'Agent —— —  |/==——=""———7=Nanie and Address of New Rag! Agent —
i ] Name :
-—| - —-REF-FRANKSMESQ - . _ L e - i
4‘52 W. KENNEDY BLVD. STE 340 Street Address (P.O. Box Number is Not Acceptable) ‘
} . .y : 1
TAMPA FL 33608 :
City Zip Code B '
FL |
8. The above named eniity sutirnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, ana accept 4
the obligations of registered agent. ! .
| SIGNATURE
' Signasiure, typed or Drivied name of registared agent and titls if apphcable. (MOTE: Registevec Agent ignature required when reinsiating) DATE
FILE NOW!!l FEE 1S $50.00 )
Make Chack Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 7 oetete me [ Crange [ Addition | &Y -
e DANNENHAUER, DANIEL G NavE =
STREET ADDRESS | 1614 COLONIAL BLVD. STREET ADORESS 8
cmr-st-2¢ | FT, MYERS FL 33901 CTY-s1-2P E;“J
‘ e O pelete TIMLE O change  [Jagdition | S
! NAME NAME
STREET ADORESS STREET ADDRESS
CImy-s1-2P CiTY-ST-21P
s " O perete e - Ol Change [ Addition
RAME ¢ NAME .
|~ STREEY ADDRESS T v s ——— = R aopRess | ~~—— - - — S — -
CRY-ST-ZP CITY-51-21P
‘ me O bete Tne D) change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr- 21 City-s1-2p
e [ Deletn nne Jchange [ Asdition |
RAME NAME .
STREET ADDRESS STREET ADORESS : |
Cmy-S1-29 CITY-St-zIp
TiE 3 oelets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp ciry-$T. 2P
1. I hereby certify that the information suppriact with this filing does not qualify lor the exemption stated in Section 119.07(3)7), Florida Siatutes. ) further certify that Ihe in‘ormation
indicated on this repori is lowerSM accurate and that my signature shall have the same legal effact as if made under ocath; that I am a managing member or manager of the
{imited liability company«¥ the recgiver g 3 fwerad to exgeute this report es required by Chapter 608, Florida Statutas,
: : S B e R BN ey e : .
SIGNATURE: A RED Z /288 VR L4y
SIGNATURE AND ING MEMBER, MANAGER, OR AUTHORRED REPRESENTATRE baw - Dayame Prare # i




