FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

POCUN 99000006175 Secretary
05-08-2002 90071 017 ****50.00
EVOLUTION INSURANCE BROKERS OF FLORIDA, L.L.C. /
Principal Place of Business Mailing Address
1 6 » b 4
8722 SOUTH 300 WEST. 2ND FLOOR 8722 SOUTH 300 WEST. 2ND FLOOR (a 5 “
SANDY UT 84070 SANDY UT 84070
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 06400 Applied For
N 87 24 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURT, JAMES .
Street Address {P.0. Box Number is Not Acceptable)
1131 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168
City FL Zip 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, typad or printed name of registered agent and tits if applicable. {MOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N MANQAGING MBMBERS / MANAGERS 10, ] ADDITIONS/CHANGES
TITLE CT Detete TITLE 7 [J Change [ Addition
NAME U NAME
STREET ADDRESS WEST STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE - o~ ™ Delete TILE [J Change ] Adcition
NAME F. DARRELL LINDSEY NAME
STAEET ADDRESS PRIME PLAZA - 8722 SOUTH 300 WESTH streeranoress
CITY-ST-2IP SANDY, UT 84070 CITY-ST-7iP
e 7 palate TILE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

indicated on this report is true and accurate and thal Yy
limited liability company oythe receiver or truste gred lo execute this report as required by Chapter 608, Florida Statutes.

[y
DARRELL LINDSEY

Daytime Phone #

CR2E083 (9/01)




