--2003 LIMITED LIABILITY COMPANY

FILED
Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000745

1. Entity Name

TARGET INSURANCE GROUP, L.C.

Secretary of State

08-29-2003 90050 005 ***%£50.00

Principal Place of B}Jsfness Mailing Address

2841 EXECUTIV . SUITE 110 2841 EXECURVE DR. SUITE 110
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7. Name and Address of New Registered Agent

6. Name and Addrass of Current Reglstered Agent

B oMK S5~ DEX IS A==

Streer ASQI 3?"%_80"3#’” ers o@eﬂpla,&o A/ R D

sSte. 2/0

“OLER RYA TER

FL

2576

. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
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the obligations cf raglstered agent

SIGNATLIRE
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{NOTE: Registared Agant signature redlired whan reinstating)

DATE

S:gnalu'ra typed or pnnted name 0f ragistared agent and title if applicable.

Toaar
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FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

9. ,. MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS /CHANGES

TITLE O Delete TITLE /‘4 HFAK & s (A Change [ Addition
o ACRERS, JACK J e TACK T 77 '4‘5,6 e
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TITLE [ Delata TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-21P
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TITLE 1 Delete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-71p CITY-5T- 2P

TILE 3 Delete- e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-TIP |

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
limited liability company of

SIGNATURE:

aiver of trustee eghp

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
vgrad to execule this report as required by Chapter 608, Florida Statutes.
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