FILED
LIMITED LIABILITY COMPANY Mar 07, 2002 8:00 am

.- =4 NIFORM BUSINESS REPORT (UBR) Secretary of State
041000021508
DOCUMENT # T 03-07-2002 90151 035 ****55 00

1. Entity Name

FIRST AMERICAN EAGLE NINE INSURANCE AGENCY I, LIL

DO NOT WRITE IN THIS SPACE 826560

2. Principal Place of Business 3. Mailing Address
2005 Conkre Wvd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
| . City & State City & State 4. FE{ Number Applied For
\ollahocsee ©U 50-9159 %60 Not Applicaois
Zip aruntry Zip Country . . $5_00 Additional
8. Certificate of Status Desired A
T2v0¥ WS A Fes Required

7. Name and Address of Current Registered Agent

_SO\\\,.__ _T LOL. _S-O\Q.

Name -«

DO NOT WRITE

N Bl S Street Address (I@égqu .Nutn_bqusth}g:@ﬁ;it@ble) I
IN THIS SPACE =
‘(-\Ugu.\\ a\n sl FL Zipfg)dg o¥R

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

Tme ™ TTLE

NAME T\\;c\\a-@\ w. CGonw oy A NAME

STREET ADDRESS am < Qeu\,\c\r& w i h}‘ e g\u . STREET ADDRESS

emy-ST-2IP TD...\\ 4] \»\ . sS508 ¥ 1< L. 3& '1 Q 8 oiTY-§t- 2P

TTLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip Wy CiTY-ST-2IP

TIME THTLE

NAME | - e = = e === -~ NAME - e

CR2E083B (12/01)

e I vy DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE WLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21f CITY-5T1-2IP

11. | hereby certify that the information supplied with thig'filing does not qualify for the exemption slated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igtrue and accurgie and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company p} the receiver of Jrustee gmpowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE'M

2felon  (FD) Yoa-Fo/

SIGNATU* !ND !IYPED OR PRINT_;D NAME WSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




