LIMITED LIABILITY COMPANY
UNLFORM BUSINESS REPORT (UBR)

DOCUMENT # L010000214298

1. Entity Name

FIRST AMERICAN EAGLE NINE INSURANCE AGENCY V, LI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2025 ¥, (Bluc[

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90151 032 ****55.00

OAaVJVUI

DO NOT WRITE IN TH!S SPACE

. City & State City & State 4. FEI Number Applied For
| Talinh acsee Fe X0 -600ANS Not Applicable
2p Country Zip Country " , $5.00 additional
= :n_?,):qog:._.-:-___—: ,—_&Sn —_—— == uc —_— = —5:7(?6{’“{'._(:&16 O{WSt?tL.i_S,Dfe-SlreA.d,, D Fee Required P =
7. Name and Address of Current Registered Agent
Name __— — s _
DO NOT WRITE Soba Vo bop St
B B 4 i ¢ 8 o . SHeef Address (P.O. Box Numlsey is Not Accept _Le) . B
IN THIS SPACE AoNT T CERYYe — YaveXe gﬁ\ua.
City = Zip Code
\allabossee FL 20K

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or primed name of ragistered agent and tille it applicable. DATE
FEE IS $50.00
Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TNLE Ol THLE >
NAME michael W %l\-\u&Y ca NAME S
STREET ADDRESS - 3 [ud . SYREET ADDRESS
CITY-5T-21P &'\ v Cenkee Vo e ! CTY-5T-2IP %

TeMala.ciee : FL.__ 3a210% 3
TITLE TLE o
NAME NAME o
STREET ADDRESS STREET ADDRESS
_LCITY-ST-ZP_ __ e _ o Bomystme o — i

TME THLE
NAME NAME -
STREET ADDRESS STREET ADDRESS
grv-s1-2p ov-sr-26 DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2iP
TLE TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-7IP CIFY-ST-ZiP
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P

11. | hereby certify that the infgrmation supplied with thj
indicated on this report i
limited liabitity company,

] receiveﬁr trustee

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and thil my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this repart as required by Chapter 608, Florida Statutes.

(§iu) Yoa -¥lof

SIGNATURE AND TYPED ORFRINTED NAME OF M

MANAGER, OR AUTHORIZED REPRESENTATIVE

2/30/ 04
Foles

ale Daytime Phone #



