2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000003195 n WL
PROPERTY ASSURANCE LLC. FILED Y Z/

BICE G DOMAR 13 PH 1:59

Principal Place of Busmess Comeb Mailing Address : . TE
! SECRETARD K 3TA
8 INDIAN BAYOU DR P.0. BOX 146 A% 3 LdeBA
TALLAHASSEE

DESTIN FL 32541 DESTIN FL 325400148
2. Principai Place of Business 3. Mailing Address I"NI“ "I (I"I llm 'I.“Ilm Im”lm II]II ml' Iml |Im '"”III

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

5‘] - 3 S 8 D ?«{3 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §959 gg;::?e‘gmnw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CHERYL A Street Address (P.O. Box Number is Not Acceptable)

8 INDIAN BAYOU DR.

DESTIN FL 32541 .

City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturs réquired when reinstating) DATE
FILE NOW!I'! FEE IS $50.00 oo .
Make Check Payable o Department of State E N
9; » ; '1- _: B MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ neleta me [ changs (] Addition
RAME MARTIN, MICHAEL S NAmE
smreet aooness | 8 INDIAN BAYOU DR. SIREET ADDRESS
omvstwp  DESTIN FL 32541 ervY-a1- 2P
Vot Y e e ~ 7 Delete e [Jcoangs [ Addition
NAME ‘ NAME 1 I":' 1 b:'—.)t;“‘ 1-——-1
STREET ADDRESS : STREET ADDRES? 100 ':1 i3 '4 K |.-'::1 o4a--uba .
CITY-ST-21P CITY- ST- 2P *___** or [ #EE a0
™me {73 Desete e O erange [ attion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-21-2tp B _CITY-ST-28 _
TITLE [ etete Tme [J Changs [ Asditton
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-$T-2IP cny-IT- 2P
T [ petetn ™ [ chanye  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-20P _ ‘R cry-sr-np
L [ Detets WILE [Jchange [ Asditton
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P tiTy- $1-1P

1. hé_reby certify that the informagion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis report is joee And accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companyr the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

IRED 3.9.0v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daybma Phong #

SIGNATURE

--CR2F0O83 (9/99)



