2003 LIMITED LIABILITY CCMANY
UNIFORM BUSINESS REPORT.: (Upn

9/25/2003-90039-037-$50.00-$50.00

4 L Ten
DOCUMENT # M02000001568 HED
1. Entity Name {\ Q
RN
_|'PVG INSURANCE GROUP, LLC paoet -1 R
O CTATE
5 - OiALL
Principal Place of Business Mailing Addrass '\LLHJ! Ejj_c FLOH‘D 3
\‘ —',’"‘\J
4040 NE-2ND AVE. STE. 304 4060 NE 2ND AVE.. STE. 304 & ‘
MIAMIFL 33137 AW FL 33137
2. P:‘In;:ipal Place of Business 3. Mailing Addrass mll““ m II“l “m “‘ “m “I" ||“l IIII‘ "Il""ll II||”I" IIII
Suite, Apt. #, eic. Sulte, Apt. #, stc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number A Applied For
. 03 \G? \2— \ Not Applicable
Zip Country Zip Country " . $5.00 Adaitional
5. Certilicate of Status Desired O Feo Required
8. Name and Address of Current Rogl:i-rod Agent 7. Name and Address of New Reglatered Agent
o B R e A s e, A . =t Namg- - =+ »e= — - - -—~_ e a .
|——CORPORATION- SERVICE: CO“PAN'Y“‘"’—‘" SEE R T e e T o
1201 HAYS STREET Straot Agdress (P.O. Box Numbar is Not Acceptabie)
TALLAHASSEE FL 32301-2525
- City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or raglstered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the abligatlons of registerpd agent. R ;
SIGNATURE L - —
. Signature, typed of printed name of nsgikteird 308N1 NG Lite ¥ 8ppIcable. {NCITE: RaQisTena AGeN EiNAILA raQuinsd when (Hinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
e e e Make Check Payable to Fiorida Department of State
e MR B G0 Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS | "'t F 102 o, d4% ADDITIONS | CHANGES
niLe (T Q-FO-)‘P o U Deler . me =) Clchange L] Acdition
NAE T N P T Tt .
STREET ADDRESS ) STREETADORESS | *- - - --
CITY-ST-2P CIry-ST.2P
it HMGIK NEMBER > O Delete TLE O Change [ Additian
NAME »/wwne‘a 6rO0P, LT, NAE GUNE
STREET ADDRESS 4040 g 2" Avenve, STAEET ADORESS 4 \'&
orvstze Mok L FB\3T | omv-stze :
e Ooees ) me* O Crange {7 Addition
WWE V0 T T T L TR T - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-5T-2P
Tme 1 belets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TNE O pelete TME [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 71P CITY-ST-ZIP
e [ petete TITLE O¢hange  [J addition
HAME NAME
STREET ADORESS STREET ADDRESS-
CITY-ST-21P CiY-S1-2P
11. ! hereby certify that the Inforgiatior) supplied with thisTilin uality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report is tple andfaccurate and ignaturp-ehall have the same legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company of the ragbiver or tru exacute this report as required by Chapter 608, Florida Statutes.

ATURS REQUIRED Afp3fe5 55 438890

SHINING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: Sl

mmmnfnﬂmms
\

N [ . v

CR2E083 (4/03)



