2000 UNIFORM BUSINESS.RERORT (UBR)

DOCUMENT # - L96000000758

1. Enlity Name

PLI INSURANCE AGENCY OF FLORIDA, L.C.

Principal Place of Business
6100 HOLLYWOOD BLVD.

SWITE 202

HOLLYWOOD FL 33024

Mailing Address

25 INDEPENDENCE BLVD.

4TH FL

WARREN NJ 07059-2706

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

|
00 APR 2 2‘
A

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

PM 2: 52

City & State City & State 4. FEI Number | Applied For
. 65‘0715551 Not Applicable
- - ‘ ”
;|p Country Zip Country 5. Certificate of Status Desired O $5'00 .ﬂl\ddltlonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v cw e - Narme - - - e e -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324
City FL Zip Code
8. The ahove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad ar printed nare of ragistered agent and title If applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to-Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
; |
Tme MGR (7 peete TimE EE]DDI"IDBE_’*}EQ%W
WAME . TESCHKE, ROBERT W MAME :DS ."DB .“‘DD"""U]. 1 1 1__‘:‘14
sraeer acoess | 1479 SAUCOM MEADOW CT. STREET ADBERS RS0, 00 RS, 00
eov-ar-ze | BETHLEHEM PA ‘ cy-s1-20 * 2. - .
TIME MGR ; O peete TITLE [Jchangs [ Additisn
NAME FUNK, PAUL NABIE
sveeer aoohess | 25 NDEPENDENCE BLVD., 4TH FL STREET ADDAESS
CITY- §T-21P WARREN NJ CoITY-ST-2IF
TILE MGR 7 petetn TIME [ changs [ Addition
NAME TESCHKE, ROBERT W WANE N
wiken st | 1479 SOUCOM MEADOW CT STREET ADORESS |
~CITY-ST-2tP BETHi_EHEM PA - CITY-8T- 2P
TITLE . [ psiete TITLE [ changs  [] Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-21P CITY-8T- P
TIME [ petsts TILE [ changs [ Addition
NAME NAME
STREET ADPRESS STREET AUDRESS
CITY- n-*v cITY-31-71P
TME [ Detetn Tme [ thangs  [] Admition
NAME NANE
BTREET ABDRERS STREET ADDRESS
CITY-2T- 2P ciy- ST- TP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutesl | 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 t am a managing member or manager of the
limited liability company o, ceiver of rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
' @%@%w R ot 327 Yroo | (36)
SIGNATURE: = SRE 41y oo )73 (500
i sDGN\'rURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MAMAGER U Dhte M= Daytima Phare #

GR T e



