2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000895

1. Entity Namg

PETIGROW INSURANCE, L.L.C.

Principal Place of Business

186¢ UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
0

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90168 032 ****50.00

Mailing Address

1881 UNIVERSITY DRIVE
CORAL SPRINGS FL 3301
0

A0043611

2, Principzal Place of Business

700 _W. CAMPLE flond

[

AT

3. Malc%g Address

UD W. SA e ner

A

Suite, Apt. #, elc.

360

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ) & State 4, FEI Number Applied For
P ZV.1Y ﬁ mes, FL Ctx CNAL S mc_‘_r_f’(_ 650632097 Not Applicable
Z% 0 65’- Count[y @_ 3 30@ Cf;\ujmw 5. Cenificate of Status Desired O ?ese gg‘lﬁ:ﬂ:;uonal
- - 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
fﬂ?ﬁ?ﬁ?ﬁé%ﬁﬁ‘ggﬂ% Sireaggre%.o‘ Wumber j.NC Accept; bre) ” o A‘D
CORAL SPRINGS FL 33071 - “

#3670

C“VG:M_L QA inse

FL | 5% 0¢s™

8. The above narged eptity submits this statement for the purpese of changing its ré_g_istgred office or registered agent, or both, in the State of Florida.
ﬂ é R ictign .6 {CTicaows , A Ncin o ”(:‘-Ctrn:-.io ﬂh,‘

3 /242—

SIGNATUR

Signatlire, typed o

red nama of registered agent and titla if applicable.

{NOTE: Registerad Agenf signature requirad when rginstating)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [T Delete TITLE [JChange [ Addition
NAME PETIGROW, RICHARD B NAME

STREETADDRESS | 9000 W. SAMPLE ROAD #300 STREET ADDRESS

CITY-ST-2IP CORAL SPF"NGS FL 33065 CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P } CITY-5T-21P 3

TITLE 3 Delate TiTLE [Jchange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2Ip

TTLE (I delste e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS. . .

CITY-ST-2P CITY-§T-2P

THLE ™ pelete THLE [1change [ Agdition
NAME NAME 8

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

CR2E083 (9/01)

11. i 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

@ Pﬁ‘ﬂov /‘74/wtn/l 3/L/c.

lirnited liahility company or th

SIGNATURE:

£

wr,;l/

e

CrBpA3E

(95
39/-9 79

SIGNATURE AND TYPED OA PRINTED NAME OF{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

2

Daytima Phone #



