2000 UNIFORM BUSINESS REPORT (UBR)

1922000

dv

FILED
DOCUMENT # | 95000000895
1. Entity iName : UU APR ‘8 PH ’2: 59
PETIGROW INSURANCE, L.L.C. s
ECRETARY oF STA
AL A i3
TALLAHASSEE, FLORIDA

Princigal Place of Business Mailing Address
1861 UNIVERSITY DRIVE 1861 UNIVERSITY DRIVE v
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6054
0 ' 0 ’
P S AR

Suite, Apt. #, etc. Suile, Apt. #, etc, mmm DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

7 65‘0632097 Not Applicable

Zp Country ‘ Zip Country 5. Certificate‘lof Status Desired O ﬁg'ggmﬁ;‘gﬁo”aj

.6..Name and Address of Current Registered Agent . R . _._ . 7..Mame and Address of New Registerad Agent
. Name -

PE“GHOW. RICHARD B Street Address (P.C. Box Number is Not Acceptable)

1861 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

|
\

Signature, typsad or printed narme of registered agent and title if apphcable. {NOTE; Registerad Agent signatura required when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . ) ] Detetm TITLE O Change (! Aedition
AME PETIGROW, RICHARD B NAME R U U e peate T = AR
smuec aosaces | 1861 UNIVERSITY DRIVE aTeer amoness 200 2001
orvsrze | CORAL SPRINGS FE 33071 CITY-§T-21P sk, 00 sstordsbil, U
TmE ] petete ITLE [ change [ Addition
NAME KAME
STREET ADORESS : STHEET AUDRESS - -
orvstoe | CITY- ST-1IP .
TME ] oetetn TITLE o " ) change ] mditionr
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-3T-2IP : CITY-$T- 7P
e ] Detots TITLE O ctange [ Addrvien
NAME NAME
STHEET ADORESS STREET AODAESS
CITY-$7-TIP CITY-ST-29P
TITLE [ petetn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS “
Y- 87-2P CITY-ST- 2P
Tme ¢ ) ] netats TITLE [Jchzngs [ ] Addition
nme b NAME
STAEEY ADDRESS STREET ADDRESS

|

oy o CITY- $1-21P
p

1. 1 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 path; that | am a managing member or manager of the
limited liability company ok the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C

9I5Y

SIGNATURE: éﬁ( ATURK ICHEAABELL . /G‘r‘tcnau/ V/s/fv

I¥oYY30

SIGNATURE AND TYR R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Gats Daytime Phone #

CR2E083 (9/39)




