2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000900

WINTER PARK INSURANCE AGENCY, L.C.

Principal Place of Business

231 N NEW YORK AVENUE
WINTER PARK FL

Mailing Address

P.O. BOX %39
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

A -
FiLED

O MAR It PH b 26

SECRETARY OF S"’.:xsl:
TALLARASYEE, FLORIGA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
65-0774740 Mot Applicable
Zi Countr Zip- iti
e untry 0 Country 5. Cerlificate of Status Desired | $5.00 Additional
= o Fee Required
6. Name and Address of Current Registeréd Agent ™ ~——— 7.-Name and Address of New Registéred Agent
Name -
LUND, L. Street Address (P.O. Box Number is Nat Acceptable)
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
Signature, typed or printed nama of registered agant and litie i applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TILE MEM ' O Delete TILE [ change {7 Addition
NAME JONES, THOMAS R JR HAME
streeT Aobress | 1780 NORTH KRCME AVENUE . STREET ADDRESS
omv-st-ze | HOMESTEAD FL 33030 . CITY-ST-ZIP
TITLE MEM (] Deleta TITLE |:| Changﬂ [ Addition
NAME LUND, L. ALAN NAME i mimi et i ——08
sTaeeT a00Aess | 1780 NORTH KROME AVENUE STREET ADDRESS ~{3/21 /01~ 1 1 18—-!.10'3
crv-s-ze | HOMESTEAD FL:33030 CITY-ST-2P wkdS, 00 #abD, 00
TME N i Ooeee e — = . O] Change [ Addition_
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ pelete TILE [J¢hange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
cy-St;2P CITY-ST-7IP
TME 1 Delete TITLE [ Change  [] Addition
MAME €y NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive

s
L LR
H 1 iA

r trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

Ju/e

2p5-247-S)2./

SIGNATURE: 0{

SIGNATURE AND TYPED OR PRINTED NAME OF

1, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone # J

4Y 8228000

CR2EQ83 (11/00}



