 —————— |
| FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

___ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000009465 - Secretary of State
02-26-2003 90032 039 ****50.00

1. Entity Name

SAND DOLLAR.INSURANGCE & INVESTMENTS, LLC

Principal Place of Business Mailing Address
860 LIVE OAK AVE. NE PO BOX 707
ST. PETERSBURG FL 33703 . ST. PETERSBURG FL 33731

T R T

Sufie. Apt. #, elc. #45D Sulle, Apt. &, stc. D)/CHECK HERE IF MAKING CHANGES

City & State — Ci State 3 umber Applied For
ySt‘T' - :pel'e@bd(ﬂ e igi t tpﬂmbl}@; :F—L/ ) FIT:'E.Nz-? /DDﬁlab(/ szApplicable

- = -
le&57o I Count{j S A Zé 5 75 I Couniry OS 4 5. Certificate of Status Desired | gg.gg“ﬁgﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- ——— B Namsa . P .
WILSON, DAVID A ESQ sz\« 5, St besy éég,
1127 9TH AVE. N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33705

980 Tyrone Bld.

City 6{. 'P" ! 0 FL ZIpCode?%o

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

the obligations of registered agent. z/
SIGNATURE 23/03

Signature, typed ar printed name of regisiared agant and title if appyEAbla. (NOTE: Registered Agent signature required when reinstating) DATE !

v

FILE NOW!!! FEE 1S $50.00
. Make Check Payabie to Florida Department of State
4 Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM T Delete TITLE [ Change [ Additin
NAME BORSUK, DENISE NAME
" STREET ADDRESS | 860 LIVE QAK AVE. NE - STREET ADDRESS
Giry-57-21P ST. PETERSBURG FL 33703 CITY-ST-21p
TITLE [ pelete TITLE [JChange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
TI7LE [ Celete TITLE [J Change [ Addition
NAME - .. NAME . . -
STREET ADDRESS STREET ADDRESS
LITY-5T-ZP CITY-$T-2IP
TITLE ] pelee TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP Crry-sT-719
TILE (7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE 1 pelete TITLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the,receiver or trustes em! 10 execute this report as required by Chapter 608, Fiorida Statutes. %Z 7 ?025 5%/

SIGNATURE: SR/ 73MEﬁi\cm‘s{m. borsk 9:/&3/75

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (10/02)




