FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) - Jan 29,2003 8:00 am

DOSUMENT # L99000006175 Secretar y of State
1. Entity Name ‘ 01-29-2003 90062 023 ****50.00
EVOLUTION INSURANCE BROKERS OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address —rw
8722 SOUTH 300 WEST, 2ND FLOOR 8722 SOUTH 300 WEST. 2ND FLOOR
SANDY UT 84070 SANDY UT 84070
e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 87'0640024 Applied For
’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi'ggq Lﬁ:!:i;tional
6 Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
—-— — e == TName—T— = = o = - =
BURT JAMES
1131 NORTH DIXIE FREEWAY : Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above namad entity submits 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
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete TITLE [ Change [} Addition
NAME LINDSEY, F. DARRELL NAME
sTReer ADDRESS | PRIME PLAZA - 8722 SOUTH 300 WEST STREET ADDRESS
CITY-ST-2IP SANDY UT 84070 OITY-ST-2P
TITLE [ elete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . _. O Delete ~fmmE | . o s _[J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2F . CITY-5T-2P
TLE . [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P ' CITY-ST-2P )
TITLE [ velete TITLE [JChangs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE O oelete mE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatyre shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empo ecute this report as required by Chapter §08, Florida Statutes.

SIGNATURE: A UWIAED 1/15/2003 _ (801) 3045573

smnaruaﬁum;{en OR PRINTED NAMW SIGNING MANAGINW MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytime Phone #

T FAADDTTT T TAMRATY  vraaf® rraa

:

CR2E083 (10/02)



