2000 UNIFORM BUSINESS REPORT (UBR) - ARPROVEQ

FRO
AND
FILED

£
DOCUMENT # 99000006063
1. Entity Name : : A .
EZZ! INSURANCE LLC COMRY -3 PHIp:. |
SECRETARY OF STATE

- ; - TALLARASSEE, F
Principal Place of Business Mailing Address vostt, FLORIGA
3280 #54B TAMIAMI TRAIL ‘ P.O. BOX 511114
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33%51-1114
S — RO

Suite, Apt. #, elc, - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State © City & State 4. F mber 7 ) Applied For

é% L{ q* q l7 (7‘ Not Applicable
Zie Country Zie Country 5. Certiﬂcatg of Status Desired O fg ggq Lﬁfecgtlonal
6. Name ﬁd Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

- ’ B —_— Name m T~

EZZ,, DOMINIC. Street Address (P.O. Box Number s Not Acceptable)

32521 WASHINGTON LOQP ROAD

PUNTA GORDA FL 33982

’ City . FL | ZpCoce

8. The above named entity submits this staiement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES C .
TITLE MGR ([ peszte TmE . []change [} Adartion
NAME EZZ, DOMINIC NAME
sweeEr wonzss | 32521 WASHINGTON LOOP ROAD STREET AODRESS
CITY-$T-2IP PUNTA GORDA FL 33982 CITY-8T-7P ’
WILE MGRM [ pelata TIMLE [Jchangs [ Addtven
e EZZ, DOMING e S
steen aooress | 32521 WASHINGTON LOOP ROAD STREET ADDRESE oo “_" "?_’."1 A1 H{ 1]-?_I1U:~!"EE]: =
CITY-$T-2P PUNTA GORDA FL 33982 CITY- 8T-2F _**_*_# L D -
TITLE , : ] peete TMLE o
* NAME - - - - - NAME
FTREET ADDRESS STREET ADDRESE
CITY- 3T-TIP . ' - ' CITY-3T-TIP
TImE T A (7 petet Tme (Johangs (] Addition
NAME T ‘ NANE
STREET ADDRESS | * ' STREET ADDRESS
CITY-ST-2IP AT SR BTN CITY-ST-2IP
TiTLE '* SR 7 peletn me fJchays [ Adaition
NAME ) ‘ NAME
STREET ADORESS | - < - STREET ADDRESS
CITY-ST-2IP : CITY-ST- 1P _
e O petatn TLE [Jchange [ Additton
NAME . NAME
STREET]ADDREST $TREEY ADDRESS
CITY-§B TP CITY-8T- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florfida Statutes. | further certify that the information
indicated on this report is true and accurate and my signatly all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgg.e we this reparchas required by Chapter 608, Florida Statutes.

SIGNATURE: ____ StaNERTIR = UIRED A[-0S -}QOO quf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HALAGING MEMBER OR MANAGER Date /_‘.\Daﬂlma Phone #
- = 393 -

1558000

ir

CR2E083 (9/99)



