. _.-2003 LIMITED LIABILITY COMPANY FILED
" " UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # M02000000110 Secretary of State

1. Entity Name 01-22-2003 20097 035 ****50.00

HAGERTYPLUS, LLC
Principal Place of Business Mailing Address
141 RIVER'S EDGE DRIVE 141 RIVER'S EDGE DRIVE
TRAVERSE CITY Ml 49684 TRAVERSE GITY M! 49684
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE( Number 36‘4481598 Applied For
Not Applicable

Zip  Courtry ) Zp ' gountry | 5._Certiicate of Status Dosied_ [ ?ei.geoqﬂ:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATE CREATIONS NETWORK INC.
041 FOURTH STREET #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 :

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, andg accépt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. - (NCTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ] Change [ Addition
NAME HAGERTY, KIM NAME
STREET ADDRESS | 141 RIVER'S EDGE DRIVE STREET ADDRESS
CITY-§T-21P TRAVERSE CITY M) 49584 CITY-$7-2IP
TITLE O Celete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ) CITy-sT-2IP )
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY -§T-ZIP )
TITLE [ palete TILE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE i [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE [ pelete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited lability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ~EQUIRED ) -ie -0 71 933 .3 TLp

SIGNATURE AND TYPED OR Fﬁ@ MAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0074138

CR2EO083 (10/02)



etk
4 OO/W/ o
HagertyPlus, LLC: ﬂUﬂOO&OOO //O

Manéging Member .

Kim L. Hagerty

7266 Peninsula Drive

Traverse City, M| 49686

SS# 366-66-5825 - ‘DOB 12/30/56
33 1/3% ownership

Members

McKeel O Hagerty

7115 East Shore Road, P.O. Box 1041
Traverse City, Ml 49685-1041
S5#362-94-8990 DOB 12/10/67
33 1/3% ownership '

Tammy J. Hagerty :

7508 Peninsula Drive, P.O. Box 1055
Traverse City, Ml 49685-1055
SS#369-78-3857 DOB 4/24/59
33 1/3% ownership

Business address for all:
oo 141 _River’s Edge Dr., Ste. 200Q,.Traverse City, M1 49684... = _ __ . . . ... ..
Malhwddress for all: :

P.O. Box 87, Traverse City, Ml 49685-0087

Members list 07-2002 {updated}.doc



