2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000895
1. Entity Nams
PETIGROW INSURANCE, L.L.C.
Principal Place of Business Mailing Address
1861 UNIVERSITY DRIVE 1861 UNIVERSITY DRIVE . e ; et et 1oy e
CORAL SPRINGS FL 330T CORAL SPRINGS FL 3307 TAL XL oy ok ) RmA
| | R
2. Principal Place of Business 3. Mailing Address .
60 W. $amlie ay FF00 Ww. SAMAG AP
Su‘ﬁite. Apt. #, etc. Suig. Apt. #, etc: DO NOT WRITE IN THIS SPACE
30D 30D
City & State City & State 4. FEI Number 5 063 Applied For
conAatL J/a/t 2V F(/ ConAL S ves FC, 6 2097 Not Applicable
Zip — uniry Zip — untry _ ; $5.00 Additional
3 306\) 0L AT 3 3 0(3 7 0br AN 5, Certificate of Status Desired O Fee Required
- 8. Name and Addrass of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
Mame R B f -
PETIGROW, RICHARD B - Ricnane ET/anots
) = - Street P.O. Box Number is Not A tabl
1861 UNIVERSITY DRIVE /‘} e ey BETD v B S oA
7 o
CORAL SPRINGS FL 33071 4 x
260
City - ' ZipCode , __
Conae _SPames FL | 33%%,
8. The above named entity submitg thi ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _ 3 /’ 4/
Signature, typed or piigted name cf registered agent and tilig if applicable. {NOTE: Registered Agent signature required when rainstating) ] DATE .
\ - . . E - L
oo : g FILE NOW{!l FEE IS $50.00 .
Make Check Payable to Department of State
9. ; I MANAGING MEMBERS'IMEMBERS - 10. ADDITIONS/CHANGES
MGH O [ Ch [J Adétion
TITLE Delete TITLE ange
e PETIGROW, RICHARD B NAME : N fl
staeetaonress | 1861 UNIVERSITY DRIVE sweeTioness | G GO0 e, SAMLE RoAD T 200
CITY-ST-ZIP CORAL SPHINGS FL 33071 . - CITY-5T-2IP CoA L ff/l //UCS; [_‘_" C, 32 30{3—-
TITLE {1 Delete HILE ' O change ] Addition
NAE e v 200003932832 ——3
STREET ADDRESS STREET ADDRF,SS __qu,t 1 1 .-"i:l 1__[] 1 1 DB"""’DUE
Lm-stae ) L . i eITy-ST-2IP . webadC 00 sesreS0 Q0
TITLE ) [J Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TILE O petste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ' CITY-ST-2P
TITLE . ' {1 Delete TITLE [ Change [ Addition
NAME : . , NAME
STREET ADDRESS . STREET ADDRESS
CiT‘f‘S"F-'ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Pas CITY-ST-2P :

1.1 hefgﬁy cartify 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
indicatéd 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 liakbiiity compan%meiveror trustee epmpowergd to execute this report as required by Chapter 608, Florida Statutes.
AT £ o s Pty T e S T Y R - .
SIGNATURE: SN L ;fﬂ!.f./f/fﬂ, D 6Jﬁ Tl A60~" ] ‘1‘)! (ci's ‘7’) 3% Y930
S

IWGNATURE AND TYPED OR PRINTED NAMEYF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFPRESENTATIVE Date Daytima Phone #

- CR2ED83 (11/00)

A




