~2000 UNIFORM BUSINESS REPORT (UBR) APP;{?’ggVED

DOCUMENT # 99000005555 | - FILED

1. Eniity Name

POWER2INSURE, LLC 2 oo JuN 12 PH 2:50
St—.CR TAR( GF STATE

TALT ARASSEE. FLORIDA

1

Principal Place of Businass Mailing Address
1608 TOWN CENTER BLVD.. STE B 1608 TOWN CENTER BLVD. STE B
WESTON FL 33326 WESTON FL 33326-3639
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6% ~-094 5197 " [Not Appiicable
— Zip U | Country = ] E_FE__.V-_- — e m - Coun_try - .-zl B..Cerlificale of Status Desired -~ ~ [] $5.00 Additional
Fee Required
< =« —e-— - —B.-Nama and. Addrasse of Current. Regleterad. Agent 7 ~Name-and-Addiess of New-Registered Agent——— —— —
Name
HATIC' HAAS A Street Address (P.O. Box Number is Not Acceptable)
3400 NATIONSBANK TOWER
100 S.E. 2ND STREET
MEAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TITLE MGR [ patota - TITEE - [ cange [ Acdition

KAME CLAWSON, PATRICKD NAME

sthect anseess | 1608 TOWN CENTER BLVD., STE B STREET ALDREES

CITY- 8T- 2P WESTON FL CTY-8T-2IP

TILE [ petets Tme [0 change [ Addition

NANE ~ . NAME -

STREET AODRESS STREET ADDRESS ot D L D e 1 ] 2 Ml
ST O S RO SSUNPUIRpYE- SR S L TR (), 5 | % .- S A U S 2, "Dﬂ-—l:j‘l 0a2=-i} 13 -

TILE 1 Desets Time FHAFESL ] fohangs -] -Asdton

nAlE NAME !

STREEY ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-$T-2IP

TITLE [ pelate TITLE [Jchangs [} Acdition

NAME NAME ’

STHEET ADDRESS STREEY ADDRESS

CHY-ST-TP CITY-2T1-21P

TITLE ' 1 peiete TITLE [Jchange  [] Additien

NAME < NAME

STREET ADDRESS | ‘ STREET ADDRESS

CnY-sT-IP | CTY-$1-21P

e - 1 petote TITLE [Jchange [ Addition

WAME NAME

STREET ACDRESS $TREET ADDRESS

CITY-8T- P ) CITY-ST-TIP

11. | hereby certify that the information supplied with this filing- oy for trﬁexempnon stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

md\cated on this report is true and acgurate and tha

0" Yow %w ?/éf g0 (qey)syi-hr

OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

O TR




