FILED

Mar 06, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-06-2003 90001 011 530,00

DOCUMENT # MO1000000603

1. Entity Name

VISTANATIONAL INSURANCE GROUP OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
111 2ND AVENUE NORTH EAST, STE 203 111 2ND AVENLE NORTH EAST. STE. 903
ST. PETERSBURG FL 39701 ST. PETERSBURG FL 33701 :
R e - IR S
Ooaress Plaza (260 O Lhacns #
o, Apt. #.8:d. o, apt. #.etc. Q) [] CHECK HERE IF MAKING CHANGES

QQ )
City & Stare y & State 4. FEI Number TApptied For
.ST' % lQL\hu{ g ;L M ﬁ\d Q. _Q IL S6-3703128 INot Appficable
Y P

Zano1 808 iles | Conotuw | o Bonic Lo cmsomonsmstos 0_$500 st
- ~—_6.. Nams and Addresiof Current. Registered ggenr_;__-__,_ —_— == T._Name and Address of New Reglatered Agant __ . __ __
Nama
FCKARD, JOHN D
111 2ND AVENUE NORTH EAST, STE. 903 Streat Addresz (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
P TR RN oy ' City - - . FL | ZrCoce _
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< | FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE _,
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11. | hereby certify that the information supplied with this filing does not quaidy for the exerption stated in Seclion 1 18.07(3)i), Flarida Statutas. | further certily that the information
indicated on this repart is frue and eccurate and that my signature arall have the same legal stect as if made under oalk; that | am a managing member or manager of the
limited Hability company or the receiver or rustee empowerad acule this report as required by Chaptar 608, Florida Statutes.
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Detete TiILE O change [ Addition g

NAME PICKARD, JOHN D RAME e

stReeTADoRESS | 119 2ND AVENUE NORTH EAST, STE. 903 STREET ADDRESS g
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