2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000004842 ‘

1. Entity Name

ILLUSTRATED INSURANCE SERVICES, LLC

Principal Place of Business

4259 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address

4259 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

G

(00

CHLED o
wenpTARY OF S1Alk.
T.‘:Nﬁ%i&%é% rCORPORATIONS

q3sep 29 P 20!

A AR

[ CHECK HERE IF MAKING CHANGES
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1 /| Applied For

City & State City & State 4. FEI Number
Not Appilicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addiitional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e ~ 777 7 | Name - : = '

. CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

A Nprey

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registerad agent and title if appkcable. {NOTE: Ragisterad Agant signatute required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pevete MLE {Jchange [ Addition
NAME CELEDINAS, KIM R . HAME
STREETADDRESS | 4259 NORTHLAKE BLVD. STREET ADCRESS
omst2® | PALM BEACH GARDENS FL 33410 s |- W R TE T Tt B T
TN ol e g L v . o
TITLE [ peete - TTLE ¢ D:“, t:._:a",-ug__; “3?:5“4_11. ’ .:ﬁﬁap?gu 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME T NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O Delate TILE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CITY-5T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§3- 2P CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 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 true and accuygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company

I

e recelferfor trugsiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y, AQUIRED

Data Daytime Phane #

0028057

CR2E083 (10/02)



