“12000 UNIFORM BUSINESS REPORT (UBR)

PEE)U?;EJml:AENT # L9900000571 9

BROKERAGE GROUP iNTERNATIONAL, LLC.

i
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DIVISION GF LORPOR

PRV
li‘*",l U

3

Principal Place of Business Mailing Address

1265 SOUTH SEMORAN BLVD.. SUITE 1229
WINTER PARK FL 32792

1265 SOUTH SEMORAN BLVD.. SUITE 1229
WINTER PARK FL 32792-5506

AN

2. Principal Place of Business 3. Mailing Address

JY  ©6£0000

SiATE
ATIOMS

OO MER |7 PHI2: 45

RN

RICHARD P. DEDREU & ASSOCIATES, INC.
1265 SOUTH SEMORAN BLVD. '
WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~ 59-3598786 Not Applicabia
i Counts Zi Count;

Zp euntry P ountry 5, Certificate of Status Desired O $5.00 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' T - Name - — e - .

Street Address (P.O. Box Number is Not Accg_pt_ablei
OIS

QO To0— o

City

“03/24/00-~01 103005

SIGNATURE

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and fitle if applicabla.

(NCTE: Reglsmred Agent signature reuulred when reinstating} DATE

, FILE NOW!!! FEE IS $50 00
Make Check Payable to Department of State

9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS fCHANGES .
TILE MGR ’ {7 petste TITLE ’MﬁR [ ctange [ Addrion é
UL RICHARD P. DEDREU & ASSOCIATES, INC. NAME Richard P. DeDreu <
steeer soomess | 1265 SOUTH SEMORAN BLVD., SUITE 1229 SRETAEESS ) ) 265 South Semoran Blvd, Ste.1229
Y- 87-21P WINTER PARK FL 32792 CATY- $T-TIP Winter Dark. FL 32782
)13 MGR [ petee TILE _'}Téi{- T T TE T K] changa [ Addition .
AAKE SOUTH PACIFIC INSURANCE AGENCY INC. NAKE Dietmar G. Peolzing
sTaeet Aoeess | 1188 BISHOP STREET, SUITE 2105 emeETADORER: | ] ) 58 Bjshop Street, Suite 2105
cITY-3T-21P HONOLULU HI 98813 cIry-$1-7IP Honolulu. HI 96313

_tme_ MeR Obeste  Jmme | MR .. _ x &) changs ] addition
NAME CLAYT%N MULLINS, CLAHY & ASSOCIATES INC. wME Lar ry V. Mullins I
sTeeet anoress | 160 EAST MAIN STREET SYREET ADDRERS | ¥ i .
urv-sr-z¢ | SPARTANBURG SC 29308 avnap | (60 East Main Street
TLE O petere e Wer o T T 7 coange Ardition
NAME NANE William Tavenner
STREET ADDRESE sTReey anoness | 49 1 0 Mechanicsburg Road
Chy-$5-21p e-ar (gpringfield, Ohio 45501
LU [ petets Tme (O changs [ Adation

« NAME KAME

| STAET ADDRESY STREET ADBSESH

" eimi-sr-e CIFY-3T-2P

e [ detate T [Jchange [ ] Adettton
HAME" NAME
STREET ADDRESS STREEY ADDRESS
¢ATY- 8V 2P cTY- 35- 2P

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
indicatéd 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: %ZSZN a79) R/ jﬁE@

75 wcﬁﬁu‘ﬁﬁnv%su OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #



