-

LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # L01000021512 Secretary of State

1. Entity Name 03-07-2002 90151 033 ****55.00

FIRST AMERICAN EAGLE NINE INSURANCE AGENCY IV, L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2078 Ce@#rg Poin"ﬂ [R}wp

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

’__C_:ity & State F(_ City & Stale 4. FEI Number Applied l.:or
dscee 59-3757/133 Not Applicable
i Zi Count iti

Zip Country e ountry 8. Cerlificate of Status Desired O $5.00 Additional

1919 ¥ WSy U . Fee Required. —-—c—:
"""""""""" P et - ' 7. Name and Address of Current Registered Agent

Name

—

~ DO NOTWRITEﬂ Nehe V. Lo Dale

Street Addresg (P.O. Box Numbeg-ig Not Acceptable)
“Int TLIIC ' A I ¥ ﬁ"\"_éfa'_&m%;ﬁ_’“'%\j"ﬁ'.—' -
IN THIS SPACE ° pare — -

City— Zip Cod
Lol e b acsee FL 'ipa"!oue&

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

SHGNATURE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5%-ZIF Do NOT WRIT E

Signalurs, typed or printed nama of registerad 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
TITLE i TME P
NAME m-‘b\w&\ w. Qohwau{ NAME §
STREETTADDHESS 2005 Genkre Vourhe %\,d ; imfﬂ Antress @0
OM-ST-2P oobe Voo Sces o 133%06% TY-ST-2 §
TILE ) TITLE o
NAME NAME (%]
STREET ADDRESS STREET ADDRESS
Q‘TY,'S.TT}LK I P - e B CITY 5T 2P R . e el

s

TITLE TMLE
NAME NAME

e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-33-2IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIty-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is trye and accurate d that my sighature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfthe ceceiver or irygtee EMPow ed {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q

SIGNATURE SND TYPED OR PRINTED NAME OF 5|Gr{5# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L/ y0a (S’(’()) Log - ¥to/

Date Daytime Phone #




