FILED

Aug 18,2003 8:00 am

2003 LIMITED LIABILITY COMPANY .
__UNIFORM BUSINESS REPORY (UBR) ms  Secrefary of State

07-25-2003 90066 008 ***%50.00

DOCUMENT # L .02000006178
1. Entity Name
INSURANCE OF LAKE CITY, LLC
Principal Pléce of Business : Mailing Address E — ‘ : 5N Ve
31t SE 17TH PLACE __ . 31 SE 17TH PLACE ] 55°5‘3‘9
OCALA FL 34471 : OCALA FL 347 v
S KA A
Suite, Apt, #, etc. Suite, Apt. ¥, e1c. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE1 Number . Applied For
: - 03 -0409 81> Nat Appiicable
Zip Country Zip Country 8, Certificate of Status Desired 0 ) g‘i gglﬁ:’e‘ﬂt“’m’
s. Name and Addrass of Cumm Reglstered Agemt 7. Name and Addreas of New naglumd Agent
5 S hH'NTON GHARLESDESQ PP SN VUUSHPPINS. S TP (gL SELIE aedt SRNE_ e L e S UL e
DEAN & HINTON, PA. o Street Address (P.O. Box Number i3 Not Acceptable)
1597 62ND AVENUE NORTH:" : .
ST. PETERSBURG FL 30702
3 K ] City FL | Zip Code

B- The abova named entity submits this $taternent for the purpose o changing its fegistered offica or registerad agant, or both, in the State of Forida. 1 am familiar with, and accept
the ubllgaums of registered agent, °

S|GNATURE L ae - ’
N SQnmn Typad or priniad name of roglmrod 2gont and litls ¥ lpplwclbln R (NOTE: Ragiztared Agent eXjnature required when renstaing) ] DATE
e FILE NCW!!! FEE IS $50.00
poLoh g Maka Check Payable to Florida Department of State ,
R Oue By September 24, 2003

9. MANAGING MEMBERS | MANAGERS - 10. ADDITIONS JCHANGES

e FRiNCIPLE. 3 etee TNE O cange [ Addition
NAME CreTed ez L. BaNTDN NAME

sreTaoness | 14244 Hampeine B CMUsE. | sweermooress .

av-ste | WiNT e azoess F 347187 CTY-5-29 '

TME ] Delete TILE [ change [ Addition
NAME . . NAME

STHEET ADDRESS STREET ADDRESS

CmY-S1-7p CIry-§7-2tP

TME R ] . Doees_  Jme . [ . o [ Changs  EJ Addition
e T N T I o
“STREET ADDRESS — " STREET ADDRESS -

CiTy-51- P Coy-5T-21P

ME O petete TIME ’ {Ochange [ Addition
HAME . KAME

STREET ADDRESS STREET ADORESS

erv-st-me | cY-ST-71P :

e O detese e D change [ Axition
HAME ) NAME

STREET AQDRESS STREET ADDRESS

CITY-51-7iP Ciry-57-2P

TIE 1 pelete TMLE [ changs O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P Cme-51-2p

11. | heraby carlify that the informatian supplied with this filing does not quaiity for the exemption siated in Sectian 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature sha'l have the same |sgal effect as if made under oath; that 1 am a managing member or manager of the
limited tigbility company or the receiver or irustee empowerad Lo execule this repon as required by Chapter 808, Florida Slatutee
SIGNATURE. 7 o4k e REQUIRED ooz b3 (721)50 0N
TURE AND TYPED ORt PRINTED NANE GF KGIING MANAGING MEMBER, MANARER, OR AUTHORIZED REPRESENTATIVE Deytire Phone #

CR2ED83 (4/03)



