2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am »
CET e

1. Entity Name 09-17-2003 90011 036 ****50.00
VALMARK INSURANCE AGENCY, LLC :
Principal Place of Business . Manm Addres
2630 ORANGE PL. #300 | %0 URANGE PL. #300
BEACHWOOD OH 44122 BEACHNOOD OH 44122 }
2. Principal Place of Business 3. Malling Address ||II|||” m IIII’ "I’I Ilm I'mlll"lll“ Il I (l Ill I
City & State City & State 4. FEt Number  34-1924305 Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ $5.00 Addhional
Feg Required
- - §~Neme and Address of Current Registered Agent- - —~<-- - - - - «- = . 7., Name and Address of New Reglstered Agent
Name
RYBKA, LAWRENCE S
1500 CORPORATE cm, #203 Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
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, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE ;
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES .
TILE 1 Delete TTLE O3 Change  [J Addition | &
NAME RYBKA, LAWRENCE S NAME . =
streetaooness | 1500 CORPORATE CTR, #203 STREET ADDRESS 2
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-ZIP w
TME 3 Delete TITLE [ Change ] Addition %
NAME RYBKA, JOSEPHINE NAME
swmeeTaooress | 1500 CORPORATE CTR, #203 STREET ADDRESS
CITY-ST-7P WELLINGTON FL 33414 CRY-ST-2IP
WE ~ - = |—=~ o~ R o O 1 T e T S - e [ Change D-Additinn
NAME RYBKA, LAWRENCE J
streeT aooress | 3690 ORANGE PL, #300 STREET ADDRESS
CITY-ST-2IP BEACHWOOD CH 44122 CITY-ST-2P
TILE [ celete TITLE [JChange  [_] Addition
HAME CRITZER, DAVID K NAME
streer anoness | 3690 ORANGE PL, #300 STREET ADDRESS
COTY-ST-2IP BEACHWOOD OH 44122 CITY-S7-2IP
TE {1 Delete . f me [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TILE T Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empddered £o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N0 Tk 812?103 oS
SIGNATURE AND TYPED OMNTED NAME OF SIGNING IIAN.!GING IIEIQEH IIANABFR OR AUTHORIZED REPRESENTATIVE Daytimea Phone #




