: ROVED
2000 UNIFORM BUSINESS REPORT (UBR) APP?}?B

; . FILED
DOCUMENT # - | . 97000000900 |
- Entity ‘ “lad i .
WINTER PARK INSURANCE AGENCY, LC. 00MAR 23 ANTL
SECRETARY OF STATE
rAtl AHASSEE. FLORIDA
Principat Place of Business - Mailing Address q//7
23 N NEwW YORK AVENUE P.O. BOX 939
WINTER PARK FL WINTER PARK FL 327900333 ’
2. Principal Place of Business 3. Mailing Address Hll"l” |‘| m” ["" IlM ||||i |||” II”‘ |||” II“I |I”| Ilm Il” I|||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650774740 Not Applicacle
Zp Country : Zip Country 5. Certificate of Status Desired (| ?g‘ggu‘:?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ’—LUND’:L"ALAN"‘ e ———=—[~&tragt Addréss (P.O BOX Number is Not Acceftable) = -7
1780 NORTH KROME AVENUE
HOMESTEAD FL 33030
; 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 State of Florida,
SIGNATURE T
Signalur?._ty_pga of printed nama of registered agent _E{_'P_ tia it applicabie. [TIOIE: Registered Agent signature required when reinstating) . DATE
Pt ' FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES
TITLE MEM . © [ petatn TITLE . Clchange [ Acditton
A JONES, THOMAS R JR HAmE sinintminksfelatsheiog s B s
arweer aooness | 1780 NORTH KROME AVENUE STREEY ADORERS 04 /1 3 A0--11 124101
env-o-20 | HOMESTEAD FL 33030 eiry-g1-ap aenaall Of  Saadwtl
TITLE MEM [ petete TRE T chengs [ Addien
AN LUND, L. ALAN NAME
streer anoaess [ 1780 NORTH KROME AVENUE STREET ADDRESS
zmrsrzr | HOMESTEAD FL 23030 CITY- $1- 7P
[ petete TITLE - [J change [ Acdition
NAME
[ STREET ADDRESS
R e o 14 o7 L T e
[ petems TmE [Jchangs [ Additien
NAME
e STREEY ADDAESS
wia - 31- 1P CITY- 8T- 1P
HIE [ Detets Tme [(Jchange ] Addition
NAME NAME
STREET ADDI STREET ACDRESS
CITY-$T-21P CITY- 81- 7P
TILE (7 oetete TITLE O changa [ Adkditton
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY- $T-2IP

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 gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoffered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNA JIRED

SIGNATURE AND TYPED q’l INT* NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SO M

i



