2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000745

1. Entity Name

TARGET INSURANCE GROUP, L.C.

Principal Place of Business

2841 EXECUTIVE DR, SUITE 110
CLEARWATER FL 33762

Mailing Address

2841 EXECUTIVE DR, SUITE 110
CLEARWATER FL 33762

2. Principal Place of Business a.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90184 048 ****50.00

NN

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3456838 Applied For
WT—FL Not Applicable
Zip Country Zip $5.00 Additional

iéuntry

2376

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Nameé and Address of New Reglistered Agent

COHRS, DENIS A
2841 EXECUTIVE DR, SUITE 120

Narne

FEFS Cnps Dann Al

Street AddssEP.O. Box N

umber is Niot Acc able)
QU lparbon %

CLEARWATER FL 33762 i
Suitea 21D
City Zip Code
Cleccweter FL | $o962
8. The above named entity submits this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida.
. °
SIGNATURE " Denrs fn G > / /f/ >
Signature, typad or printed Stared agert and title if applicable. {NOTE: Registerad Agent signature required when retnstating) DATE
FILE NOWIi! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHS/MANAGERS 10 ADDITIONS JCHANGES
e MGR O Delete TME [ Change [ Addition
NAME JAGGERS, JACK J NAME
STREET ADCRESS | 2841 EXECUTIVE DR, SUITE 110 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
THLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP
TIMLE - [ Delete TITLE [ Change [ Addition
NAME NAME B . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-2IP
TIE J velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-71P CITY-ST-2IF

11. | 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trusies e powered te exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I R e ol

i 5

2 ZZUTACK = th‘JJ@S//9A:7/ 727. $5%6 -0 Tl

SIGNATURE ANP ?;P‘ED OR PRINTED NAME DF SIGNIN& M{NAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

g :

CR2E083 (9/01)



