2¢01 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT #

1. Entity Name

M00000001988

AMERI-LIFE & HEALTH SERVICES OF THE ATLANTIC COA -,

4

FILED
O1MAR 12 PM 4: 50

Principat Place of Businass

613 5. YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

t

613 S. YONGE STREET
ORMOND BEACH FL 32174

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principat Place of Businass 3. Mailing Address

2536 Countryside Blvd.

Suite, Apt. #, etc; U Suite, Apt. #, etc.
g ' 6ﬁ'Fﬁ)or

1iIIIIIII|l|III[IIIHIIIUIIIiIIIINIIIﬂIIIlII\ll)l||‘|HH||{[|\Hu

DO NOT WRITE IN THIS SPACE:

id

|
H

City & State CitypfoStataer 4. FEI Number Appilied For
\ . [T 59-3565453 Not Applicable
i iB33763 " ¢ A, i
Zip Couniry 23763 Gourkhf 5. Certificate of Status Desired ] $500 Add't"’"al
.- PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m—— T —— T == 7 ———— —_— *'NéTne‘—r-- =S e =3 A
HAIKARA, KIMBERLY J Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR ., r .
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
THLE MGR o [ Delete TLE O Change I Addition
N AMERICAN INSURANCE ADMINISTRATORS, INC. KAV LLC Manager B
street anoress | 2538 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS ?;gg’g““ I;;“'.;““;IAS";T‘;:MC"S' Ing.
ountryside Blvd. oor
orv-st-ze |- CLEARWATER FL 33763 CITY-ST-ZP Clonraater B 31763
TTE [ Delete § me [ Coange  [X'Addiion
NAME ' NAME Managing Member )
STREET ADDRESS STREET ADDRESS ?;';g‘gloeiw e Blvd. 6* Fl
ountryside yd. oor
CITY-ST-2IP _ . CITY-ST-2IP Clearwater FL 33763
; f}'ﬁ_? [N Pa— P T — = [:} DBTélgw e - = B PR - - D_;G'E[IPE - D Addilion_'
NAME ’ NAME AW ':!Q.—'—Hﬁ =3?:::’J gr' Mo
STREET ADDRESS ' STREET ADORESS -03/20/01--01 Uhxﬁ“"g 1 _
CITY-§1-7P CIY-§T-2 st 00 sesksS0, 00
TITLE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-7IP CITY-ST-2IP
Ly (1 Delete THTLE. O Change [ Addition
NAME . ) NAME
- {TpiEET ADDRESS STREET ADDAESS :
CITY-§7-2P . CITY-§T-21P ;
ME < 7 peiete TILE ! [Jchange [ Addition
NAME % NAME : 1 :
STREET ADDRESS STREET ADDRESS K :
CTY-ST-2IP | CITY-57-2P ' .

11. | hereby certify that the information supplied with this filing does not

limited liability c?mpany or the receiver or trustee empowered to execute

i

i i
[HEN LA

o2 |

SIGNATURE: __. /@9@

Y@ Dess

S0, Do Pee

this report as reguired by Chapter 608, Florida Statutes.,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatire shall have the same lega! effact as if made under oath; that | am a managing member or manager of the

(727) 726=C726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB!EH, MANAGER, OR AUTHORIZED AEPRESENTATIVE

24230l

. Daytirna Phone #

v 2282000

CR2E083 (11/00)



