2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

Y
)

DOCUMENT # L0200001 1 51 2 04-21-2003 90122 049 ****50.00
1. Entity Name
THEINSURANCEADVISOR FOR ACCOUNTANTS, LLC
Principal Place of Business Mailing Address
866-90TH BAVS BLYD- -060-GOUTH-DAVIS-BLYP, 44001434
AR L0008 “TAMPA-FE 93008
1301 W. Fletcher Avenue 1301 W. Fletcher Ave
Tampa, FL 33612 Tampa, FL 33612
2. Principal Place of Businass 3. Malling Addrass
Suile, Apl. , eic. Suile, Apl. ¥, elc. ﬁCHECK HERE IF MAKING CH. ANGES
City & Stale City & State 4. FEI Numbar Applied For
O - 377 353y Not Applicable
Zip Country Zip Country $5 00 Acditional
N R _ _| 5 Certiicate of Status Desired ~~ [J _ Foo Required” - -
fi.Nama. and.mgnn_ol cunent__!!_atnmd Agent. - - o _:7zName.angd Addresa.of New. Aeglsiered Agant
Name
WOLFE, RANDOQLPH J
100 NORTH TAMPA ST.. STE, 2700 Strest Address {P.0. Box Number is Not Accaptable)
TAMPA FL 33802
City FL ] Zip Code
8, The above named antity submits this slatement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar wilh, and accept
thae obligatlons of registered agant.
SIGNATURE
typad or printad name of registerad agent and tits it appiicable. {NOTE: Reglstersd Agent sigralise requivad when rainstating} 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 fCHANGES —
e Mana mj:m embér O Delete TIE O change [ Addilion §
smesTaooRess |13 01 W, Fletther Avenue STREET ADDRESS g
o2 | Tampn, FL 3 blr 1 CTY-S1-2P q
e ’ O betete TmE [J Changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
ME . f. R T O™ e T TR T T [Mchange | [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cOY-ST-2P L CITY-57-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.27P CITY-ST-21P
e 3 Dstete Lt O cChangs [T Addition
NAME J
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TME O Delets TNE [ Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51- P
11. | hereby cerlity that the |n pURPiied with 1his filing does not qualify for the axemption stated in Section 113.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is and hccurate and lhal rny slgnature shallAave the sams legal effect as if made under calh; that | am a managing member or manager of the
limited tiability company orfhe regbiver or truglee o exacyla this repovt as required by Chapter 608, Florida Statutes.
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