2001 UNIFORM BUSINESS REPORT (*’SR)
L.99000008686 '

DOCUMENT #-

1. Entity Name

AMERIREACH.COM, LLC

&

Principal Place of Business

© 2424 N. FEDERAL HWY.. SUITE 401
BOCA RATON FL 33431

Mailing Address
2424 N. FEDERAL HWY.. SUITE 401
BOCA RATON Fi. 33431

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE Fﬁ‘l“

P

City & State City & State 4, FEl Number Applied For’
. ! 65’0966732 Not Applicable
P ' Country | Zip Country 5. Certificate of Status Desired-—— ] —?5'00}?"‘5“]""3'- s
: ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! -
TEVE l
REDMAN, S N- ’ - Street Address (P.O. Box Nurmber is Not Acceptabié)” B
6520 NE 21ST AVENUE |
FORT LAUDERDALE F1. 33308 |
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
‘ |
1
SIGNATURE . !
Signature, typed or printed name of registared agert and title if applicabis. (NOT : Registered Agent signature requirad when ralinstating) DATE
R 1
—— st FILE Awir‘!!!:FEE:ﬁ-sﬁﬂ.OGh—;--‘ [ L ———— - —_ -
Make Check P, Talale to Department of State
; ‘4 : ’
9. MANAGING MEMBERS /MEMBERS 1 0. i ADDITIONS /CHANGES
TiTLE MGRM 3 elete TITLE l [ Change [T Addition
NAME STEVEN & CONSTANCE REDMAN NAME :
STREeTADDRESS | 6520 N.E. 21ST AVENUE STREET ADDRESS
GITY-ST-ZIP FT. LAUDERDALE FL 33308 _ CITY-ST-2IP
TLE MGRM O celeta TITLE l O Change [ Addition
NANE STEVE & JOAN SAQUI HAME )
STREETADDRESS | 12214 SILVER QAK LANE STREET ADDRESS | 400004 213264 ——10
omv-st2p | CHARLOTTE NC 28277 ov-s7-2p ! ~05/14./01~~010 1'8-'{1 16
TITLE MGRM O Delete THILE : 5885 i 'Chan'ge 56 . ﬁgdilion
NAME BERRY & KARA COCHEU NAME
STAETADDRESS | 3100 N. OCEAN BLVD., SUITE 1506 . STREET ADDRESS | | b e
“om-sr-Zp | 'FT. LAUDERDALE FL 33308 CITY-ST-2P !
TITLE MGRM O oslete TILE ] [ Change [ Addition
NawE LOUIS & PAULA GALLARDO NAME |
swee? aDoRess | 3200 N. OCEAN BLVD., SUITE 1803 STREET ADDRESS l
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-S1-2IP :
TIMLE MEM O Delete THTE j [ Change [ Addition
NAME FIRST SOUTH INSURANCE GROUP, INC. NAME !
staeeT AnoRess | 5665 HWY 8, SUITE 103 (PMB 359) STREET ADDRESS
CiTY-51-2P ALPHARETTA GA 30004 CITY-57-2P g
TITLE [ Delete TITLE ! [ Change  [[] Addition
NAME NAME F
STREET ADDR'SS STREET ADDRESS
CTY-s1-7P oITY-5T-2IP :

1. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section '119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under path; that | am a managing member or manager of the

lirnited liability company or the receiyer or trpalee empor

red to execute this ‘epart as reguired by Chapter 60&?, Florida Statuteg,
N _ 9o
4 Ladgs J / T
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Data Daytime Phona #

L AR 0 )

CR2E083 (11/00)



