LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2002 8:00 am

Sohn.

DOCUMENT # L01000021510 Secretary of State
1. Entity Name 03-07-2002 90151 034 ****55 00
FIRST AMERICAN EAGLE NINE INSURANCE AGENCY II, L
2. Principal Place of Business 3. Mailing Address
2075 Centre Fointe Blvél
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
_.-City & State City & State 4, FE! Number Applied For
fodlahascee FC _ $9-395 741248 Not Applicable
1 ?’320 ¢ C&n;ry F} Zie Country 5. Certificate of Status Desired ?ese'ggq t'.?i\sedditiona'
e | S e =2 7. - Name-and- Address of Current Registered Agent L
Naze =

—_f- \,\_,c_,-S-olef

DO NOT WRITE

_ . ¥ ! —_— Street Address (PO, Box ,Nu@e[_,is Not Acceptable)
INTHIS SPACE AN Lenkre—Xatate Med
__City Zip Code
Tl\ahasses FL | 53502
8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and 1itia if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS | MANAGERS
TITLE MG R TLE )
NAME “\'\Q-"\Oue—\ w- Conwa -\( NAME g
STREETADERESS | 2.0 6 Cewbve Poiwk e "B\w,o . STREET ADDRESS o

(]
OY-ST2F  MTollaWhassee A 3210¢ brm-st-ap §
TITLE TITLE S
NAME NAME Q
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T- 2P
e - TILE = TR e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP DO NOT WRITE i o
TME T I BT S s C E

it IN THIS SPA
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COY-ST-2P
TITLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with thi

SIGNATURE: X_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Audh|

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and thaf my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ((j;;ijer or trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

(s50) %o - 4o/

2/ /2
Vi 4

Date Daytima Phone #



