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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196000000758

1, Entity Name:

.
"
ri-

PLI Insurance Agency of Florida, L.C,

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90585 021 ****50.00

7. Name and Address of Current Registered Agent

i Ll 54 (‘
DO NOT WRITE IN THIS SPACE. £576L0

2. Principal Place of Business 3. Mailing Address I
1550 Sawgrass Corporate Pky 25 Iridependence Blvd.

Suite, Apt. £, etc, Sufte, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
2nd Floor 4th Floor

City & State City & State 4. FEI Number Applied For
Sunrise, Florida Warren, New Jersey 65-0715551 Not Applicabie
3 323|D2 3 choj{my | O?% 5 9 Ugj;mry 5. Certificate of Status Desired O gi'ggqﬁfﬂma'

Name

' .. : . _ CT Corporati Syst
Do NOT WRITE Street Addrc;ssI?P.O. BDXJF:IS:TIDEF isYNsol Aecgtaptable)

IN THIS SPACE

1200 South Pine Island Road

Cit
ﬁlantation

n Cod
FL | 555%;

SIGNATURE

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

Signalure. lyped of printed name of registcred agent and itk if applicatilo.

DATE

CRZE083B {12/01)

9. MANAGING MEMBERS /MANAGERS

TITLE MGR THLE

HAME Robert W. Teschke k " NAME

smeeracoress | 25 Independence Blvd., 4th Floor [ smerrsoomess

CITY-ST-2IP Warren, NJ 07059 orY-sTap ¢

Tt MGR THLE

NAME Paul Funk NAME
i | smeaooress | 25 Independence Blvd., 4th Floor J spersoomes

CITY-5T-21p Warren, NJ (07059 : CTe-ST.2P

THLE THHE

NARE N

v crvsnan © DO NOT WRITE.

IN THIS SPACE
NAKE | NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Qiry-stae
MLE CHE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e e

NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY:ST-2IP

limited liability company or thk receiver or tr

SIGNATURE: ™~ Y a1 0 aAs T\s'\\L Taw M. oK.

11. | hereby centify th e inforryation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the infarmation
indicated on this feport is trug and accurate and that m signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Wmﬂp%ﬂ?&mo execute this report as required by Chapter 608, Florida Statuies.

‘/As/n 908-903-6558

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

Date Daytimn Phon £




