2001 -UNIFORM BUSINESS REPORT (UBR) . ‘

DOCUMENT #  M98000000215

ASSETAMERICA INSURANCE, LLC =1 Lk D
01 FEB -5 PH L 32

4V €90VZ00

CR2E08B3 (11/00}

¢

Principal Ptace of Business Mailing Address .
1700 WATER PLACE. SUITE 170 1700 WATER PLACE. SUITE 170, SECRETARY OF STAIL
ATLANTA GA 30339 ATLANTA GA 30339 TALLAHASSEE, FLDR;DA
2. Pr|nc|pa| Pla of BUSlI"IESS 3. Mal|il’\g Addres: ‘ |||||I“ ”l |I‘I| ||”| IIm ""l I|IH |||u "m II”I “II’ “ll' |m 'ln
ARK Blvp 5540 jﬂmﬂ “Alvd
Smte Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
UNIT LA UriT (A
City & Stale ﬂmty & State {0 4, FEI Number Applied For
!ﬂﬁl As QP‘ RK FL A5 FPeK ) F & 58-2368235 Not Applicable
Zip Country Zip Country » . $5 00 Additional
f f fonal
3%_[ ?l (J_S'q" 33-7 ?r U S'q &, Certificate oi-St?Ius Desired O Fee Reguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P N TEM :
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
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.
SIGNATURE :
Signatura, typad or printed hame of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS g 0. ADDITIONS/CHANGES ]
TILE MGRM [ Delete me Ol Change [ Addition
NAME STUMBAUGH, LAWRENCE NAME
staeeT anpress | 1700 WATER PLACE, SUITE 170 STREET ADORESS
crv-st-zp | ATLANTA GA 30339 CITY-51-2P
TITLE 1 Delete TITLE [ cnange  [J Addition
NAME NAME — g g R
— ____"\__’STREH ADD—-—-—RESS T el e e e e e ot e e~ Sw—-meEIAD-DFE§S= :.‘*——f—*—"“‘“ = l‘—ID I“_-‘“'Ia-?; i‘—‘ l::‘}l‘-_l;-:. gh?;;-_ru "’ _F:—"ﬂ -
ciTY-ST-21P CITY-ST-2P ’ L e EE T
THLE ‘ [ elete TILE C] Change L Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP )
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP . .
TILE [ pelete TITLE ’ . [] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- :* 1‘ y GITY-ST-ZIP
TITLEW ' ] O Delete TiLE [ change [ Addition
NAME :x. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited fiability company or the recgier,or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
E//e ers SFRINCEE.
TEN e -
SIGNATURE: oL Cemprkellel.  2-2-01 737- 5% -§99)
IGNATURE ANW ﬁ'ﬁ'nmso NAME o(,n‘ieum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



