2003 LIMITED LIABILITY COMPANY ADr 17?12%(];::?8:00 am

UNIFORM BUSINESS REPQRT (UBR)

- ecretary of State
PgiSNEmEAENT # L02000002772 : 0)\ (0}\ 04-17-2003 90035 003 ****55 00
~AFFORDABLE-LIEE-INSURANCE, LLC-
wepm™ ApviSoces, LLC
Principal Place of Businass Mailing Address
1077 RUISDALE CIRGLE 1077 RUISDALE CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275
s TS s RGN
Suite. Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
8@ - OO BG f 60 Not Applicable
Zip Counlry “p Couniry 5. Certificate of Status Desired R" gese‘ggql’:fg;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ARE EoSEl R

— SUeﬂd&mﬁ@_&i. Boxfat:;r‘is &o& S:ﬁafgh_ez_— CrRe(E

™ Nowopes FL | &57¢

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. | am familiar with, and accept
thé obligationg,of remistered agen

SIGNATURE MJW"_%Q&E'(M%QJ: PEES iF/Q’/o 5

\grature, typed or printed name of registerad Agenjanrd titie il applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
N

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM Eﬁem TITLE MGWWBEg‘l T ] Change ‘ﬁ@ddition
AV BRITTON, ANDREW J ESQ. NAE SretcluwrAcen ~
sTReET ADERESS | 154 CENTER ROAD STREET ADDRESS | ¢ "7 tSD Aa_ eCCesE
CITY-ST-2IP VENICE FL 34292 CITY-S1-2IP NO KoM tS F‘L = ¢g_7r
TITLE ' [ pelete TITLE ! [ change  [] Addition
NAME Sre——— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP o
TITLE PUTERSe STTT wemn - s e ~[Shpglete < = fTRE s [ e - Al smmseai s o ieim ez meeeoe [)Change ) Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Delete TITLE ] change [ Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P OITY-ST-2IP
TLE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
init3 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-5T-2IP ' )

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited tiability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; W-8-03 QHB<Aex

SIGNATARE AND TYPED GR PRINTER HITRIE OF SIGNING uﬂémo MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phane #

oGTTIeT

CR2E083 (10/02)



