.2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT # M00000001887 Secretary of State

1. Entity Name

:

CR2E083 (9/01)

- 70 ke 2 o
AMER-LIFE & HEALTH SERVICES OF HIGHLANDS COUNTY, 03-20-2002 90240 020 ***50.00
LLC.
Principal Place of Business Mailing Address
211 U.S. HWY 27 S. 2538 COUNTRYSIDE BLVD.. 6 FLOOR
SEBRING FL 33870 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59'3665 456 Applied For
Not Applicable
g Country Zie Country 5. Certificate of Status Desred ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - — - - Name - .. . .
SHATANOFF, ROBERT HARRY —Ne-pthrﬂea-t;h-er
Street Address (P.0. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., 6TH FL .
CLEARWATER PL 33783
City Zig Code
Clearwater FL 3763
8. The above nam i s thme/purpose of changinzns ré'gistefﬁ offfcefistered ageat, fr both, in the State of Florida.
. é - - . ' . d
SIGNATUR i 1/ @/ w / 20 2’
. ‘or printed name of registerad agent and litle if applicable. {NOTE: Ragisiered Agent signature required when reinstating) ! TDATE
o FILE NOW!!l FEE IS $50.00 '
SR Make Check Payable to Department of State
o Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TTLE MGR 2 oelete e MGRI| XChanue [ Addttion
NAME AMERICAN INSURANCE ADMINISTRATORS, INC. NAME Beverage, -John
sTeeeT a007ess | 2536 COUNTRYSIDE BLVD., 6TH FLOOR smersooress | 211 U.S. Hwy 27 S
om-st-2P | CLEARWATER FL 33763 e-s-2p | Sebring FL 33870
T MGR O Detete TMLE VIUR - (O Change ~ [Nyfidition
York, Christopher
MME | BEVERAGE, JOHN NAME b3 . "
STREETADOFESS | - 2536 COUNTRYSIDE BLVD., 6TH FLOOR sreer sovpess (2336 Countryside Blvd 6™ Floor
CITY-ST-2P CLEARWATER FL 23763 emv-st-ze [Clearwater FL 33763
fome 4 O Delete TITLE ) ) Change [ Addition
HAE - - Sl P i = = = ‘-*NAME: = = P B = == ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢y -$1-21P CITY-5T-2P
TIMLE [ velete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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}, Florida Statutes. | further certify that the information
indicated 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 liability company or, e recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y
,
D g = 1 fee - .
OV TTURE-REGEGDA = /
SIGNATURE: CBTNBE-RECGRGFDBverACE o V952727 7260726
SIGNATUR‘E}‘D TYPED CR PRINTED NAME OF Slﬂw& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
rl



