2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 28, 2003 8:00 am

DOCUMENT # | 95000000895 Secretary of State
1. Entity Name 02-28-2003 90037 025 ****50.00
PETIGROW INSURANCE, L.L.C.
Principal Place of Business Mailing Address
9300 W SAMPLE ROAD 9900 W SAMPLE ROAD
SUITE 300 SUITE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. sulte, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65'%32097 Applied For
Not Applicable
Zp Country Zip Country 5. Certfficate of Status Cesired O ?ese.ggq lﬁiﬂﬁ""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

Name

PETIGROW, RICHARD B

9900 W SAMPLE ROAD

Street Address (P.O. Box Number is Not Accaptable)

SUITE 300
CORAL SPRINGS FL 33065

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent,

the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete TITLE [0 Change [ Addition
NAME PETIGROW, RICHARD 8 NAME :
STREET ADDRESS [ 9000 W, SAMPLE ROAD #300 STREET ADDRESS .
OT-ST2P | CORAL SPRINGS FL 33065 ainy-st-2¢
TITLE 1 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
) TILE ’ Y STREL e m ' = [Cloalee = 7 I e TS TR TS S e T [O’Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e LT change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-7P_ | - - - - cimy-st-z2p - - )
TTLE I R O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS R
GITY-ST-2IP et mwe e CITY-ST-2IP £

11, | hereby certify that the information supplw‘éd with this filing does nof'quaiify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is'true apid accurate and that my signature shall-have the same legal effect as if made under cath; that | am a managing member or manager of the

receiver of trustee owered to execute this report as required by Chapter 608, Florida Statu

itmited fiability company or 4

SIGNATURE:

tes,

SIGRXSTURE [F[Q:'fi‘&‘lfd;?’ar%@ﬁ ff—"r:(,,aw 2Ar/:> Ty 3y-¥992

SIGNATURE AND TYPED OR PRINTED w\u!g SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayti

ima Phane #

LR

CR2E083 (10/02)



