P

g

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

11. | hereby ceirtify that the information supplied with this filing does not quaIIIy tor the exemption stated in Section 119.07(3)(i), Florida Statu!es | further certify that the information
indicated on this report is true and acguratg,and tb@ my 3|gnature ghall have the same legal effect as if made under oath; that.| am"a managing member or manager of the .
limited liability company or the recei ute this report as required by Chapier 608, Florida Statutes’

&4 or Hlistearen '-

SIGNATURE: S& SOUIRED fi1]02 Gu-eas-0p10

SIGNATURE AND TYPED OR PRINTED Nli ﬁIGNING MlNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —l Daé Daytima Phone #
P B |

§

1. Entlty Name. . L i 01-27-2003 90081 002 ****55 00
PENINSULA INSURANCE & FINANCIAL SEFNICES LLC )
.. - f T . '
Principal I’Iaé.e of Business’ . T Mafling Address
i ) . .2 X . . T o e T W W
16150 SUNSET PINES CIR , o " P.O. BOX 363 "y ! \ . .
BOCA GRANDE FL- 3331 "~ -, ’ PLACIDA FL 33943
. . o4 ‘ ,
. .. T PR { ‘ '
2. Principal Place of Business.  * T 3. Mailing Address
. - . . , .." . ' ) ;-n..f“-'\
" . v r _ —_ .
Sute Apt #etc. . . - Suite, Apt. 4. etc. . - [ CHECK HERE EVIRNG CHANGES
E o . ¥ 7=
City & State . R - : . City State 4. FEI Number R Appiied For
. : - L 4[0 O '4 i (92_-3 S" Not Applicable
Zi . Country . Zip t i
P : ountry o . : Country 5. Certificate of Status Desired $5.00 Additional
i , - . \ , Fee Required
-~ -+~ __ 6.-Name and Address of Current Registered Agent =~ - - -~ ~ |7 =~ "'7. Name'and Address of New Reglstered Agent
: . o Name :
. BATSEL, C. GUY . —
16150 SUNSET PINES CIR ) Street Address (P.O. Box Number is Not Acceptable}
BOCA GRANDE FL 33921 '
City i FL Zip Code
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, | &m famiiiar with, and accept
the obligations of registered agent. ) Eal i
SIGNATURE -
Signaturs, fyped or printed name of registerad agant and title if applicable, {NCTE: Registered Agent signature required when reinstating) N N DATE
FILE NOWII! FEE IS $50.00 f:‘ " t
‘Make Check Payable to Florida Department of State N ”?\
Due By May 1, 2003 7 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI‘CHANGES
e MGRM O elete TmE , J' I ‘0] Change [ Addition | &
: BATSEL, C. GUY e 7 ' 2
STREETADDRESS | 1650 SUNSET PINES CIR STRECT ADDRESS . : e 3
Cr-51-2¢ | BOCA GRANDE FL 33021 cm-Sr-2° e . i
- - — o
TITLE [ Delete TMLE - Ve ! (3 Change [ Adaiton | &
NAME NAME . O - _
STREET ADDRESS ) STREET ADDRESS
CITY-§t-11P CITy-S7-2IP = we
T e -7 peste - - - -Tme- - C e o -/ ) ':t;- ;S---wEI-Change [ Addition
NAME o NAME T e
STREET ADORESS ‘ STREET ARDRESS t ] -
CITY-ST-2ZIP . CITY-ST-2IP ;e r/
e 7 pelete TILE o ‘ O change [ Acdition
RAME HAME A /
STREET ADDRESS . STREET ADDRESS 7
CITY-ST-7IP CITY-51-2IP T , Ve
TITE O pelate TITLE e : 7 Ghange 1 Addtan”
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ; -
TILE 7 Detete TITLE (O change [ Addition
NAME - NAME . 7
STREET ADDRESS STREET ADDRESS 7
CITY-5T-2P ’ CITY-5T-2IP P )"’



