2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL02000034603

1. Entity Name

JOE O'CONNELL INSURANCE LLC

FILED

Principal Place of Business Mailing Address

Hmv WEST TAMPA PALMS BLVD.

16027 WEST TAMPA PALMS BLVD.

SECRETARY OF STAIE
DIVISION UF CORPURAT

IONS

03KOV 10 AMID: 53

017162

"AMPA FL 33647 TAMPA FL 33547 - -
. SUIfe, Apt ., etc. SUItB. Apt #, eic. D CHECK HERE IF MAKING CHANGES
!
City & State ity & State 4. FEI Number Applied For
DMqQ B 'F ' : Not Applicabie
Zi i Count! it
® Country . ZIp ouny 5. Certificate of Status Desired O $5'00 A‘ddmonal
3‘3 [ 9-") Fee Required
N 6= Name-and Address of Current Rogistered Agent= ..~ = | et 7._Name and Address of New.Registered Agent
Name Cj o P / . ‘
CORPORATE CREATIONS NETWORK, INC. 038P O 'Consndl
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 :
Gflo  Flond s
* geach
iy WSt Fi FL 040D
8. The above namag ubmits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfregistereN, agey //
{ 0%
SIGNATURE _ A / / L
Signature, ty; 'U'haw regis!e e OO T HNT 2T Appheets. (NOTE: Registered Agent signatura regquired when reinstating) 3 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR [ Delete e BChange O Addition | S
NAME MOST, ROBERT NAME . =
STREET ASORESS | 16027 WEST TAMPA PALMS BLVD. STREET ADDRESS | 6008~ WA [ W ﬂf‘lm Elvd, 8
orv-s-ze | TAMPA FL 33847 av-stak TR, T ior/Hn SI3647 §
TITLE O Dekete TILE rot ) [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
~MEms | i e = e L) Dttete T i e e TR 2 2t T e T L g o Addilion | -z,
i e HA0403-—01095~-D05 #3700, 10
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ oelets TITLE O ch,a;ugg“ [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ elete TLE ge  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRE, ?1“..‘%
CITY-ST-2P CITY-5T-2P i' l £ A P
TILE 3 oelste THLE L) O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
S HSE /3 ‘
SIGNATURE: < NEE REQUIRED [1]3e3  §13-979-9S%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L I Dle Daytime Phone #



