2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007401 . CFILED
. Entity Name SECRE:T RY rUF STAIE "
GRACE INSURANCE GROUP, L.L.C. DIVISIGH GF CORPORATIORS
00JUL 28 PH 1: 25
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RCAD. SUITE 213 PQ. BOX 915138
LONGWOOD FL 32779 LONGWGOD FL 327915138 .
2. Principal Place of Business 3. Malling Address H"”I" "”IHI ‘I“' Ilm |||“ "m II”I Ilm ||||“m| IM’ ”I’ l"l
Suite, Apt. #.etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City& State T City & State 4. FEI Number Applied For
o : - : : b-Not Applicable
Zip o _C_c:un?ryT o Zip Country " ) $5.00 additiona!
5. Cortificate of Status Desired ;Z’ Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LOWMAN, WILLIAM R ESQ. Street Address {(P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code
5.7 VThe above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tile i applicabe. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!I! FEE 1S'$50.00  ° . -
-Make Check Payable to Departmentof State
- P LN Y
9. 7 MANAGING MEMBERS/MANAGERS I 10 " ADDITIONS/CHANGES
T Managing Partner 03 Delet I TMLE ‘ O change [ Adastion
e woness | 07 GESQ Gary  MGRM - SOOD03RIS 1 1 98—
STELTADAES 1 844 Riverbend Blvd. STREET ADDRESS ~08/03/00--01086--014
(SZP | f.anquand. FL 22770 N OMSRZR L seeRE 00 skesDD 00
TMLE [ Delete TITLE . I change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j orv-st-ae
TTLE T Doees 1 TITLE [CIchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE I D Delste TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
me | 1 Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T 1 ‘ O elets TILE [dChange L] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby. certify that the information éuppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SEQURTS e Gory 7,/15/:0 {07-15 4. 2500

Daytime Phone #

SIGNATURE:

Y7/

\LEINN 1

CR2E083 (5/00)



