FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L030000441 21 05-07-2004 90002 016 ****50.00
1. Entity Nama
BUSINESS INSLURANCE ASSOCIATES, LLC
Principal Place of Business Mailing Address . L
100 SECOND AVE. SOUTH 100 SECOND AVE. SOUTH 24067685
SUITE 901S SUITE 9015
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  US
Suite, Apt. #, etc. ite, Apl. #, etc.
A Suite, ApL #. elc 02122004  Chg-LLC CR2E083 (10/03)
Cj,ily & State City & State 4. FEI Number Applied For
) 200387728 Not Applicable
<P Country Zp Country 5. Certilicate of Status Desired [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
460 CENTRAL AVENUE Street Address (F.G. Box Number is Not Acceptable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL l Zip Code
8. The above namad ?y submity this Siatement O pose.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of feg
SIGNATURE printéd name of regisleredﬂgMd fitke if appficable, (NOTE: Registered Agenl signaure required when reinsiating) DATE
. Filing Fee is-$50.00 o —_ - > -
Due by May 1, 2004 i
9. MANAGING MEMBERS/ MANAGERS 10. ~ADDITIONS/CHANGES
TIRLE MGR MDeig[e TITLE YN [J Change X Addition
HAME SENIOR HEALTH MANAGEMENT, LLC NAME 8ARY WYATT
sweeT anoeess | 100 SECOND AVENUE SOUTH SUITE 9018 szt aess | 100 % came Avh SovTh STE Goif
CITy-ST-2P ST. PETERSBURG, FL 33701 CITY-5T-2P ST, pﬁ'Tﬁ Eshvee o 32 viZ
TLE MGRM [ petete TITLE Mmba M i O change  [Fadition
NAME MURPHY, JAMES R NAME JoyeR kaAmorhikr
STREET ADDRESS | 100 SECOND AVENUE SOUTH SUITE 9018 SREETADDRESS | Loy SBCrmwp Avh SovTh, STH 94 f
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-SI-2IP 61, PE TS Bure, Fo 7324
TITLE MGRM [ petele TILE [ Change [ Addition
NAME PUTARQ, ANTHONY NAME
STREET ADDRESS | 100 SECOND AVENUE SCUTH SUITE 9013 STREET ADDRESS
iy -sT-2IP ST. PETERSBURG, FL 33701 CHY-ST-2P
TLE [ pelete TE [JcChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-ST-2IP
TITLE . O peatete TITLE [] ¢hange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIY-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 Statules. | further certify that the informaticn
indicated on this report is trupyand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or ranager of the
limited liability company cr tjeYeceiver or jrustea empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ) ' Borard Wiaatt aillou 10 329-38v0
L SIGNATURE AND n{ﬁmﬁn PRAINTED NAME OF fdm&'c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEL ) Data Daylime Phone #




