i SV

2003 LIMITED LIABILITY COMPANY

v e

UNIFORM BUSINESS REPORT (UBR) —
DOCUMENT #M02000003208 o

1. Enlity Name
HEA'?H INSURANCE BROKERS OF FLORIDALLC

e - o SEORETARY OF STat:
Principal Place of Business Mailing Address bl Py T '\ﬁli L
4445 NORTH A1A, SUITE 240 4445 NORTH A1A, SUITE 240 PALLAHASSEE, FLORIDA
VERD BEACH, FL 32963 VERO BEACH, FL. 32963 ‘
e e O OO L S R
Suite, Apt 8, efc. - Suile, Aot #, etc. RZPCHECK HERE IF MAKING CHANGES
City & Sate Chy & State 4. FEINumber T A Appiead For
Not Applicable
zp County - e Country 5. Cenificate of Status Desired a gese‘ggq l‘;s:;f'“"a'
6. Name and Adidreas of Current Reglstered Agent 7. Name and Address of New Registered Agen;:
MNarme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD "Street Adcress {P.O. Box Number Is Nol Accepiable) ;
PLANTATION, FL. 33324

. City FL | i’np Coce

-

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
. the obiigations of reglstered agent.

SIGNATURE Signatus, dypad 07 prinkied nami &f Kgisi e sganl mng L § appicain. {NOTE: Rayitiard Agoni Signaiwe Muuirgd whan sinsiating) DATE B
NN NR= o inh Arare |
I2A08-~01025-~007 %100, 00
: e i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O pele e P [JCharge R mdition
NsnA:;umm ' ?:mnm James C. RosS |
PR, avam |2859 Paces Ferry Rd., STE 1500
At e o “OCA I02I30

e O Oetete e EO 7 i O Clange  (WCdiion
HAME HAME l\farshall Kath *
smmmo;tss 5’:“:[;0:55 3100 Monticello Ave, STE 600
£v-s1-2 eiTv-5- Dallas, TX 75205 3439 |
e L1 Delee e Secretary, CFO O reone  [Béniton
::;mss mmm:unm\sss Cynthia L. Herndon
Cv-51-2p it 5120 3100 Monticello Ave, STE 600

batlas,—P¥—75265=3439—
e O Delete TME [ Ghange ] Addition
WANE NAME
STREET ADDRESS SYREEI ADDHESS
chv-s1-21P Civv -ST-2P
e ] Delew TOLE [Jcrange [ Addition
NAHE HAME
STREEY ADDRESS STREED ADDRESS
£y-s1-2IP Ity -53-2p )
e O Detete TLE O Grenge [ Addition
NAE NAME
STREET ADURESS SUREE) ADDRESS
£OyY-51-2iP CiY-5T.2P

11. | hereby certify that the information suppied with this fiing does not quakify for the exemption stated In Section 119.07(3)1), Florica Statiaes. 1 fusther certify that the Information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabllity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" Gat) .
SIGNATURE: 4%72(_&? 9’/%&/ ia L. Nevrndon 4H-30-03 S4/-4883

SIGNATURE AND mﬁn’nﬂmm NALE OF SIGNING HANAGING MEMEER, MANAGER, O AUTHORZED REPRESENTATIYE Da Caytima Phana &

CR2EDB3 (10/02)



