2004 LIMITED LIABILITY COMPANY FILED
= AN AL R R ————  Jan 24,2004 08:00 AM

PBOmSNLaJmIYIENT # L02000007423 Secr etary of State
GLOBAL INSURANCE SERVICES OF BROWARD, LLC
Principal Place of Business Mailing Addrass
21301 POWERLINE ROAD, SUITE 211 213071 POWERUNE ROAB, SUITE 211
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
: . 01122004No Chyg-LLC CRZE083 (10/03)
Do NOT WRITE IN THIS SPACE B 4, FEI Number Applied For
C e e e A L i e - NOT APPLICABLE Not Applicable
5. Ceriificate of Status Desired | ?i.ggqaftg;ﬂonal

6. Name and Address of Current Registered Agent

MCCURRY, WILLIAM P
21301 POWERLINE ROAD, SUITE 204 D0 NOT WRlTE
BOCA RATON, FL 33433 T lN THlS SPACE

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

SIGNATURE — — - — R
Signature, typed or printed name of reglsterac agent and fils if appticabla. {NOTE Ragisterad Agent signalurs required when raingtating) DATE

Filingyl-‘-. is $50.00

Due May 1, 2004
g. MANAGING MEMBERS/MANAGERS T il i
TILE MGRM R —
MAME GLOBAL INSURANCE SERVICES, INC.
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 204 N B
CITY-ST-2IP BOCA RATON, FL. 33433 o S
TITLE . i
RAME
STREEY ADDRESS 108 D;: gb’ '83
&TY-ST-2P - - A.,-‘L{Egm 4~ ﬁ[ Gib Sﬁ QB
TITLE T e T
NAME

il | ’ DO NOT WRITE

— 1 N THIS SPACE

e ) L. Do,
STREET ADDRESS i ot
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-57-0P

TITLE

NAME

STAEET ADDRESS
{iTY-ST-2IP
1. Thereby cemig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this raport is true curate and that my signature shall have the same legal effect as if made under oath; thar | am a managing membar or manager of the
fimited liability company or ‘acelver or trustee empowared 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE A — . {[20/0¢ - sz-ioco}

SIGNATURE AND TYPED OR PRINTED NAME Ov STERING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date syt Prona ¢

e e ———— - . Bisene s - - L - I Y R T L



