FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000006516 Ceretary o ate

1. Entity Name

NATIONAL INSURANCE ADVISORS, LLC

Principal Place of Business Mailing Address

927 FERN STREET 927 FERN STREET

SUITE 2400 SUITE 2400

ALTAMQNTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3271

I e AR N CORL

927 Fepn STREET eN S772EET

g"‘e ApL # elc. cg‘e AP‘ # ste. 0 CHECK HERE IF MAKING CHANGES

VITE 2700 VITE 2300

ate ate . umber Applied For
ﬁ’CTS%mONT‘E SPDJM% F %ﬁl Sloﬂ-lN(J‘S, FL— ) FEIolh'bOS(p ‘5-7 85\’ Ng?LD(:JIEcabIe

ég?O/ Country ' _%870/ Coqn ys A 5. Certificate of Status Desired ] E?e ggqﬁs:émnal
6 Name and Address of Currant Registered Agem 7. Name and Address of New Reglstered Agem
ST ’ o T TETTTET - | Name T TR T = T T
927 FERN SfREET: SUITE 2400 : Street Address (P.O. Box Number s Nat Acceptable)
POHL & SHORT, P.A. ‘
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent slgnatura raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTE (ﬂzm [ pekete TITLE CJchange T[] Addition
NAME 3 c AN‘-\ i btoM L- NAME
sreert aovkess | @ LT FERI ST, N Ut TE SloL0 STREET ADORESS
orv-stze | A IBMONTE gP!lJ NGS , L. 33270 CITY-ST-2IP
TLE [ peete THLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-71P
CTMET - amm e s T e = A pefate™ v UTTIMET s i L e e e o 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-3T1-21P CITy-S1-2IP
TITLE [ Delete TITLE . O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADCHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter €08, Florida Statutes

ROOSTACELRED  g/uhs a7 2479

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZYD REPREGENTATIVE Cate Daytima Phone #

SIGNATURE:

SIGNATURE AND PED OR PRY

:

CR2E08B3 (10/02)



