2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

'l. Entity Name

POWER2INSURE, LLC

L.99000005555

Principal Place of Business

1608 TOWN CENTER BLVD.. STE B
WESTON FL 33326

Mailing Address

1608 TOWN CENTER BLVD.. STE B
WESTON FL 33326

FILED
01 HAY ~7 PH 5. g
TE

. SZCRETARY oF
T LLAHASSEF, ng'ém

3. Mailing Address

DR

&, Principal Place of Business

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

+

City & State ’ City & State . 4. FEl Numbper Applied For

650945197 Not Applicable

Zip ' Country ' Zip Country " | $5.00 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

- N Name

— [ - _—

HATIC, HAAS A
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptablg)

¢ City FL | 20 Code

8. The 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 of printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature required whes reinstating) DATE

. FILE NOW!!! FEE IS $50.00
Makt‘? Check Payable to Department of State
1t

9. MANAGING MEMBERS f MEMBERS : 10. ADDITIONS / CHANGES

TITLE MGR . [J oelete TITLE [ change  [_] Addition
NAME CLAWSON, PATRICK D NAME

streeT ADORESS | 1608 TOWN CENTER BLVD., STE B STREET ADDRESS

GTY-§T-ZIP WESTON FL CITY-ST-2IP

TITLE {1 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS . STRELT ADORESS 2000434221 58—-——
C-sr-2e o128 —06/05/01--01035--018
TIE . ' ‘ O3 Delete me FETTIRIN FFH A
NAME . - )

STREET ADDRESS : STREEY ADDRESS

CiTY-8T-2P CITY-ST-2P

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

s ‘ 1 Delete TALE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE 1 petete TILE [J Change [ Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1% | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trus 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 compary or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

Y[z, dl (‘?J'V) 389-6222

’ by
SIGNATURE AND TYPED OR PRINTE! i H , M5 Data Daytima Phone #




