2001 UNIFORM BUSINESS REPORT (UBR) : -

: |
DOCUMENT #. - 99000007401 FILED
GRACE INSURANCE GROUP! L.L.C. o 01 MAY I PH [: 55
. | SECRET
Principal Place of Business Mailing Address TALL A ”AASRSYE E?FFES‘%'{EA
407 WEKIVA SPRINGS ROAD. SUITE 213 P.O. BOX 915138 :
LONGWOOQD FL 32779 LONGWOOD FL 32791-5138
I — R A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State a';. FE| Number NOT APPL'C ABLE Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . [ ?ese-geoq lﬁ:’;}ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LOWMAN’ WILLIAM R ESQ. { o ' " Street Address (P.O. ng'Number "@‘Tslot Acceptable} o
315 E. ROBINSON STREET, SUITE 600 | Yo7 wekiva Sanintgs L. Soite 213

ORLANDO FL 32801
Ci Zip Cod
W‘L’c?wd ‘ FL | $352¢
e or Mgistered agent, or both, in the State of Florida.

</ for “

required when red ing}
e oA { SRR FILE NOW!!! FEE IS $50.00
T S O Make Check Payable to Department of State
8. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me | MGRM | 00 Deite TMLE LI g 15 158y [lAwion
N D. GREG GARY e EA12/01--01062--3119
STREET ADDRESS | 844 RWEHBEND.BLVD,‘ T STREET ADDRESS N I T e,
cv-st-zp | LONGWOOD FL 32779 ' - CITy-ST-2P o i
TIILE ;o : ' - O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - -} cy-st-ze
TITLE [ Delets TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS. |
CITY-ST-2IP CITY-ST- 2P
TMLE ‘ [ belete TITLE - [Ochange  [J Addition
- NAME : - TR NAME T -
STREET ADDRESS STREET ADDRESS
o &-s1.20 ‘ CITY-ST-2IP
TE [ Dekte L [ Change [ Addition
NAWE ’ MAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 0 CITY-ST-7IP

1.1 heretgy certify that the information sfupplied with this filing does not 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 effect as if made under oath; that | am a managing member or manager of the
limited ¥iability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phone #

BIGNATURE AND TYF

dy  2085c00

CR2E083 (11/00)

mi

¥



