2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # | 99000005431 | S
PAGET INSURANCE AGENCY, LLC FILED
’ : P e F Lo
. > 01 UMWY PH e
Principal Place of Business ‘ Mailing Address ! 9 PH & 30
3522 THOMASVILLE ROAD P.O. BOX 13287 _ SECRETARY OF STATE
SUITE 300 TALLAHASSEE FL 3237-3297 TALLAHASSEE F ORIDA
TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address . H"Iml ||| "“ m" I"” "m"m "m "ml‘m Iu"m” I"HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ' _ 59-3593889 Not Appiicable
Zp o o Country 3 Zp . Country 5. Certificate of Status Desired O gs'oo Additional
- - . N [ L ) . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKER, ROBERT L ' Street Address (P.O. Box Number is Not Acceplable) ,
1750 MARSTON PLACE ‘
TALLAHASSEE FL 32312 ~
City - FL Zip Code
8. Thae 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 name of egistered agent and titia it applicable. {NOTE: Registered Agent sigrature requirad when minslamo)_ DASE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' ] Delete TILE [ change [ Addition
e RIKER, WILLIAM | Nk
STREET ADDRESS 6 PAMPAS Ho AD STREET ADDRESS
CITY-ST-2IP SM'THS BERMUDA CITY-8T-2P
TITLE MGR [ oelete TITLE ' [ change [ Addition
NAME NAME 4000035 T7TE LS4 ——5
| RO AR S s
-OTV-ST2P. | TAIIAHASSEE FL 32312 - - P el o e 00 sl U0
TIMLE MGR ’ Cloeee, . f mme Ol change [ Addition
NAME LUMMIS, JOHN M RAVE
STAEET ADDRESS 38 HAHBOUR HO AD STREET ADDRESS
GITY-5T-ZIF BEVERI Y HFRM_UD A CITY-57-2IP
TILE MGR 1 Delete TITLE B change [ Addition
NAME NICHOLS, JOHN D JR WME
STREET ADDRESS SOF'A PLACE 8 TANKFIELD HILL STREET ADDRESS 3
CITY-5T-7iP PAGET BERMUDA CITY-ST-2P . A . / .
TmE MGR O Delete e J // 4 ' O ctangs [ Addition
NAME STANARD, JAMES N NAME
STREET !DDRESS 15 ARDSHEAL DRIVE STREET ADDAESS _
CRY-81.2F PAGEI- BERM_UDA CITY-ST-2IP
TLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIFY-ST-2IP

11. | hereby certity 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ALt e I s DRI 1/18 /2001 950~ B4 - 2144
7 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGE‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone #

CR2E083 (11/00)



