FILED

2003 LIMITED LIABILITY COMPANY
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006063

Secretary of State

1. Entity Name

EZZI INSURANCE LLC

01-30-2003 90042 019 ****50.00

Principal Place of Business

3260 #54B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

P.O. BOX 511114
PUNTA GORDA FL 33951

Bl T4

2. Principal Place of Business

3. Majling Address

DT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Number 65.0944974 Applied Far
Not Applicable
e Country ap Country 5. Certificate of Status Desired d fg‘g‘?q L,:?:c;tion'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ ~ . Name . . ..~ . . o~ =

EZZ1, DOMINIC

32521 WASHINGTON LOOP ROAD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City Zip Code

FL

the cbligations of registered agent. .o

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept

(NOTE: Registered Agenl signature required when reinstating)

DATE

Signatura, typed or printed name of registered agent and litle if applicabla.

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR (] pelete TITLE [Jchange [ Addition
NAME EZZ], DOMINIC NAME

smeeT aooness | 32521 WASHINGTON LOOP ROAD STREET ADDAESS

CITY-ST-2IP PUNTA GORDA FL 33982 CITY-S$T-2IP

TITLE MGRM [ pelste TITLE [1 Change [ Addition
NAME EZZ1, DOMINIC NAME ®

sTeeET A00RESS | 32521 WASHINGTON LOOP ROAD STREET ADDAESS

CITY-ST-21P PUNTA GORDA FL 32082 _ CITY-$T-2IP

TILE O pelete TITLE ! [ change [ Addition
NAME —- - — - NAME —]— - - -t - ———

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

TITLE O etete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

CR2E083 (10/02)

ry

(11 | hereby certify that the information supplied with this filing does not_guedt
indicated on this report is true and accurate and that m

limited liability cornpany or the receiver g SR

/..,M y 7 DYt 427-9222

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR p -




