2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005431 FILED
. ent ame
PAGET INSURANCE AGENCY, LLC .
. 00 APR 10 AML: LY
TE
Principal Place of Business Mailing Address SE ERE-E; }ﬁ.\g}p Frgs ggm /'*
TALLAHASSER. ¥4
3522 THOMASVILLE ROAD 3522 THOMASVILLE ROAD
SUITE 300 ) SUITE 300
TALLAHASSEE FL 32308 TALLAHASSEE FL 323068-3488
A i VA AR
P o Bon 13297
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Taarassee, FL 59-25238249 Not Applicale
Zip Country Zip Country - . 5.00 iti
32311 329 LISA 8. Certificate of Status Desired O Eee Req L‘:?e(:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ’
HICKEH’ ROBERT L Streat Address (P.O. Box Number is Not Acceﬁtabfe)
3522 THOMASVILLE ROAD (Sce fome address lclow)
SUITE 300
TALLAHASSEE FL 32308 City ~ FL Zip Code

8. The abave 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 of printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
o ) FILE NOW!!! FEE IS $50.00
;; T s ) - Make Check Payable to Department of State
CEERARNA D L

9. Ty f "-n'. . » MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
THLE MGR ' 1 peere TME © [Thenge (] Addivon
NAME RIKER, WILLIAM | NAME

armeet anonees | BELLEVUE RURAL HILL smaeer avoness (G Pampas Raoad

CITY-ST- 7P PAGET BERMUDA ] orv-srae Simiths, Bermude

TILE IMGR -. - [ peletn THLE MGR and Presideal D,ﬂﬂlm [] Atdition
nae RICKER, ROBERT L nane

staeeT apoaess | 3522 THOMASVILLE ROAD #300 - srvery woosess | 1750 Marston Place.

emv-st-or | TALLAHASSEE FL 32308 - | Faljabhasice, FL 3230l -

TmE MGR i - - ~~Cpetetg — J mg —— | -~ — T e [Wfhanga -~ [ Adtiien
NAME LUMMIS, JOHN M KAME ad

sTREET ApoRess | BE| VEDERE 38 HARBOUR ROAD stasev anoness | 38 Havboue Ro

CITY-ST- 1P PAGET BERMUDA : CITY- ST-TIP Pever ly, Pevmudeo

TIME MGR O pete TITLE COchange [ acition
NAME NICHOLS, JOHN D JR NANE - " —_

steet aooxess | SOFIA PLACE 8 TANKFIELD HILL STREET ACDRESS - LSOO S 2 e e —
CInY-$1-21P PAGET BERMUDA CITY- $T-1IP . —LlZs

Tme MGR . [ petste TITLE

o STANARD, JAMES N e :
~sveeer anpress | CLERMONT 16 HARBOUR ROAD ameer aoomess | 157 Arcisheal Drive

env-srae | PAGET BERMUDA orestie | Pacet, Bermuda dC_CL_

e N = 2L [ petstn TME Chie £ Raanael OfGe— (] change [ Actition
NAME ST T T T NAME John D. MECanacil

smerapomess | 0~ - - stheet aonaess | GoBop Sweal Creek Dwive

Y- 87- P T CITY-1- 2P Tallahascee, FL 32311

1. | 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 signature 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z - = =0
SIGNATUR P % 2 i (BIA4-1022,
BIGNATURE AND TV.PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGgR Date Daytime Phane #

4v  gri0100



