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Murphy, Erin L.

Page 1 of [

From: Stacey Insurance Group [staceyinsurance@gmail.com]
Sent: Friday, October 02, 2009 11:25 AM

To:  CorpAddressChange

Subject: STACEY INSURANCE GROUP LLC address change please

Good morning,

| amjhoping you will be able to update my address to my new location below:

Document# LO6000059041
EIN# 74-3180800

STACEY INSURANCE GROUP LLC
1500 GATEWAY BLVD. STE# 220
BOYNTON BEACH, FL 33426
561-739-7923 PH

561-731-2997 FAX

§tic_ef_yinsurance@gmail.com

web:; st;aceyinsurancegroup.com

Plea;e let me know if you need anything further.
Thar;k Qou,

Michelle Stacey
Owner/President
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