2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000000309

1. Entity Name

INSURANCE DISTRIBUTION SOLUTIONS; LLC

FILED
00 APR 10 AH & 20

Principal Place of Business , Mailing Address
1330 NORTH SAINT DAVID LANE 1330 NORTH SAINT DAVID LANE SECEETARY G STATE
VERQ BEACH FL 32967 VERD BEACH Fi 32967-7247 TALLAHASSES FLORIDA
2. Principal Place of Business |~ - .| 3. Mailing Address , ”Il"lll “”l“l ’lm "“"l II“ "‘ ||||| |||I” |[||||I ml ||||
_ . R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ - ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zlp Country e Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

““Name

F & L CORP.
200 LAURA STREET

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-3520

City

FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . 3 eate TE O] cnange [ Addition
NAME WIEGNER, EDWARD A NAME
sweer anoress | 1330 N. SAINT DAVID LANE STREET ADDRESS
CITY-87-2tP VERO BEACH FL 32967 CITY- $1-2IP
s - Ooes | e FNOONIZ S 1 G -0
AME HAME N4/24/00--01157--{114
STREET ADDRESE STREET ADDRESS ka0 0D serdhl), i)
CITY-8T-2IP . ’ CITY-87-2IP
TITLE “Oostee me T T T ¥M'ehangs [ Ation
NAME NAME
STREET ADDRESS ’ STREET ADDRYSS
CITY-87-2P CITY-81-2IP
TmE [ petera e [Jchangs [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
om0 cirr-1-21p
THILE [ petete TITLE (] change ] Additon
NAME { NAME ’
STREEY ADORERS _STREET ADDHESS
CITY-$T-2IP Gary- §1- 1P
TITLE 1 Detsts TITLE [ changse  {] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
(Y- $T- 2P CITY-81-7IP OLQQ—

11. L nereby certify that the informatior 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the :c/eiwﬁ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ /ﬂ ,

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER QR MANAGER

7/ _
il RECUE R A biggnes 4ysjer  sts-5<1erB

Daytime Phone #

1091000

v

CR2E083 (9/99)



