[
JOR TSR]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) o H SE ﬁ
M r [ 4 P Dmey et '
DOCUME NT #M02000003373 AN, .
Enti 3 ]
HEATH INSURANCE BROKERS OF GEORGIA LLC 03 HAY 12 PHI2: 20 :
SECUETARY OT SIATE
Principal Place of Business Matling Address TALLAHASSEE, | LORIUA
4445 NORTH A1A, STE. 240 4445 NORTH AlA, STE. 240 . )
VERO BEACH, FL 32963 VERO BEACH, FL 32963 :
£ P e T R RCH A R R L
]
Sulle, Apt. £, eic. Sulte, Apt. £, etc. EHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X |Applied For
Not Applicante
2p Country Zip Country 5. Cenlficate of Status Desred [ ?3231 3:’30“9'
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of Now Registered Agent
: Narne
C T CORPORATION SYSTEM . :
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Numbwer is ot Acceptable} .
PLANTATION, FL 33324 .
City FL Z’lp Code

& The anove named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florica. 1am Iam:liar with, and accept
the pbligations of registered agent.

SIGNATURE i : _ i - _

Synaiure, typad or prisked nare of rag agant and live §ap {NOTE: Reytarey Agani Sipnaine ruuirgd whan Kinsuatiog) CATE X
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me [ Delete MLE P ] 'crange [Wudition
Nt N James C., Ross
STREEY ADDESS SIEETAMESS | 2859 Paces Ferry Rd. ,STE 1500
ony-si-2ip ity -57-2P A+1ant Fl fer 1031109
ME 01 Gelete M0E < =) mnange (A adition
ot e £E9%hall xath
STREET ADDAESS seeeTaness | 3100 Monticello Ave., STE 600
cnv-s1-2p eS| dallas, TX 75205-3439 . =
ML O Dele e O Crange Hilion

. r :

HAE WA (,e nt tfa . cﬁerndon .
STREET ADDAESS STREE) ALDRESS 3100 Monticello Ave,, STE 600
Cv-S1-2P titv.sl-2p NDallas. TX 75205-34309
e O Delee TIILE ! CliGame [ Adsiton
WNE NAME U
R ADDRESS I ADDHESS CAnOH 1ol i v
ev-s1-2p il S1.2P 05 208010330032 ‘H‘l 0. an
e O Oetee e O Crange [ Addifion
HAME NANE ;
STREEY ALDRESS STREET ADDRESS :
cnv-st-zip City-st-2p .
e O Delee TMHiE ’ O Crame [ Addition
NAWE NAME :
SIREET ADDRESS STREET ADDFESS
CAv-St-21P City-s1-2P t

11, 1 hereby certify that the Information suppliec with this filing Goes not qualify tor the exemplion stated In Section 119.07(3)), Florida Stawies. | further cemty lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am 2 managing member or - manager of the
limited ltapility company or the receiver or lruslee empowered 10 execute this report as reguired by Chapier 608, Florica Statutes.

@
SIGNATURE: o L. Herrdor\ 4-30-03 5pi-LB8 3
SIGHATURE nayurmmonu

CRZE083 (10/02)



