|
- | FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000005437 o Secretary of State
02-21-2003 90018 045 ****50.00

1. Entity Name

GULA INSURANCE AGENCY, L.L.C.

Principal Place of Business ) Mailing Address

10872 § US 1 10872 S US 1

STEC STEC

PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34352

e s A

1DF7Y Souvth LG 10974 S.\35 |

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stgte 4. FEI Number 65.0944540 Applied For
PO‘_\‘ S\ LUCI < PL or k- é\ LU[_‘I e ‘: L Not Applicadle
Zip Country Zip Country ” i $5_00 Additional
- ; . O :
MQ5 2 USP\ g qq 5 )_, U{—, l\' 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
R ‘,._ S i m e m —— C et e -~ Ngmg e g T el S e = B
KOHL, N. DEAN JF. | Adem_[aule,
KINDRED ST., SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
gﬂwsfm FE 34994 U ‘ _ {owY utlh, WS
Cit . 7i
Y“Port St ucie FL | 3®%%2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State cf Florida_. “lam tamiliar with, and accept

the obligationg.gf registered agent. J{‘-/\
SIGNATURE AN ‘.;Q_/ / ‘// 0h _
Sii ura, typed or printad nama of reg'\st&ed agent and title if applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. } ADDITIONS /CHANGES

TITLE MGRM Delets TITLE _ [ change  [] Adeition
NAME GULA, RUSSELL J NAME '

STREET ADDRESS | 8402 SE COUNTRY ESTATES WAY STREET ADDRESS

CIY-ST-2IP JUPITER FL CITY-ST-2IP

TME MGRM 1 Delste e mipm '%Change [ addition
NAME GULA, GAIL A NAME \oei | uwle

STREETAODRESS | 8402 SE COUNTRY ESTATES WAY STREET ACDRESS 1o Y &H\ Ve |

arv-stz | JUPITER FL orvstze | Rard < WOcie FL 234G 77—

TILE .| MGRM o _ O Delete me o ] . Ochage  [J Addition
nve | GULA, ADAM C o ) T e T T i -

STREET ADORESS | 3780 SE GATEMOUSE CIRCLE STREET ADDRESS

CITY-ST-ZIP STUART FL CITY-S5T-2IP )

TITLE ‘ T Delete TITLE [ change ] Acdition
NAME NAME

STREETADCRESS | . STREET ADDRESS

CITY-ST-2p CITY-$T-IP

TME [ Detets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP . CIY-ST-2P

TITLE O Delete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Zip

11. ! 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 repaort 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 empoywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Y P e oF NEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Date Daytime Phone #

MMRR1RR -

CR2E083 (10/02)




