2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000000309

1. Entity Name

INSURANCE DISTRIBUTION SOLUTIONS, LLC

Principal Place of Business

1330 NORTH SAINT DAVID LANE

VERO BEACH FL 32967

Mailing Address

1330 NORTH SAINT DAVID LANE
VERO BEACH FL 32967

2. Principal Place of Business

3. Mailing Address

INBHIEARIN

Suite, Apt. #, stc.

Suite, Apt. #, elc.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20029 024 ****55.00

F AU v ¢

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 953 Applied For
3 81395 Not Applicable
Zip Country Zip Country 175> Conificate of StatusPesired— & $5.00 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
—_ - = - _ . _|-Name B N e o
F & L CORP. Street Addrass (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3520

City

FL

Zip Code

8. The above named sentity submits this staternent for the purpose of changing its registared office or registered.agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed ¢ printed name of registered agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change  [C] Addition
NAME WIEGNER, EDWARD A NAME
STREET ADDRESS 1330 N SAINT DAVID LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CiTY-87-21P
TIME 7 Delete TmE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-21
TITLE O Delete A e [ change [ Addition
NAME el - NAME m r e o= — e T —— e
STREET ADDRESS STREET ADDRESS
CITY-SsT-2IP CIry-ST-2IP
TITLE O3 Delete TIILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§7-21P CITY-ST-2iP
mE O Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2)¢ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true a
limited liability company or therefsiver or trustee empowered to execute this repont as required by Chapter 808; Florida Statutes.

SIGNATURE:
[

sl eamis

Jiege /

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

B6r -507 - 6)13

ﬁma
g/ﬂdd&};z (/'4&;, 2.o0L

SIGNATURE ANDTYPED OR PRINTED NAME OF SISNIHG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Daytima Phone #

i

CR2E083 (9/01)



