LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021511

1. Entity Name

FIRST AMERICAN EAGLE NINE INSURANCE AGENCY III,

DO NOT WRITE IN THIS SPACE

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

03-07-2002 90151 031 ****55.00

540064

2. Principal Place of Busines;,,.) 3. Mailing Address
200C Contro Pornte Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_Ciyé State City & State 4. FEI Number Applied For
sfee F ¢ 5 ? - 274 ya' 2N Not Applicable
i i t -
zp Gountry Zp Country 5. Certificate of Status Desired [} $5.00 Additional
19320F a,.\’ Ja 4 Fea Required
i i iR _ _ _._.. _7..Name and Address of Current Registered Agent - —===
e i e mm =

DO NOT WRITE

Dok 1. Lo Saie

.Street Addre:

IN THIS SPACE

{P.O. Box Num

is Not Accepieyﬁe{_ L
Viva .

O'\V\.; [

City
oMo Yoscon

FL

Zi§ Code

230 %

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

DATE

FEE IS $50.00

Make Check Payable to Department of State

indicaled on this report is
limited liability company

SIGNATURE: _X

'Ealion supplied wj

thatmy sign,

ol/a

SIGNATURE AN‘D TYPED CR PRINTED NAME OF

MAGING

MANAGER, OR AUTHORIZED REPRESENTATI’VE’

Date

(550

re shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the
erere to execute this report as required by Chapter 608, Florida Statutes.

-

Daytirne Phona #

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE mER TILE o
KAME mieleel W Gonwa NAME g
STREETADRESS | o 0, Lo Poiwdre B\va . STREET ADDRESS @
CITY-ST-2IP Tﬂ_.\\ﬂ.\r\.ﬂ_ <spe . gL_ 3:1“ Dg CITY-ST-ZIP §
TILE TITLE E
NAME NAME (&]
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S5T-2IP i
| Ep— - —— 3 B B - —
NAME NAME
STREET ADDRESS STREET ADDRESS Y
_ _ s DO NOT WRITE
TITLE TMme
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
<hy-ST-2IP CiTY-5T7-2IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE TIRLE
NAME NAME
STAEET ADGRESS STREET ADDAESS
CITY-S1-2P S CITY-ST-ZIP
11. | hereby certify that the inf this fifing doeg/hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




