2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98

1. Entity Name

ASSETAMERICA INSURANCE,

000000215
LLC

Principal Place of Business

5540 PARK BLVD. UNIT 1 A
PINELLAS PARK FL 33781

Mailing Address

5540 PARK BLVD. UNIT 1 A
PINELLAS PARK FL 33791

FILED
Jul 07,2002 8:00 am
Secretary of State

07-07-2002 90066 010 ****55.00

268770

JMGI

|

|

[

A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

i
2
¥

2. Principal Place of Business 3. Mailing Address
= BUile - ApE #Eete e —Suile Apt._#, elc. - ——.. .00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 58.2368235 Applied For
Mot Applicable
i | Zi Count iti
2 Country P ouniry 5. Certficate of Status Desired $5.00 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the of}igaiions of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
— T e e = g oo | MBKO,Choek.Payable to Departmentof State. | . .. _ s
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TNLE MGRM O peteie TLE [Jhange [ Addition | &
NAME STUMBAUGH, LAWRENCE NAME =
STREET ADDRESS | 1700 WATER PLACE, SUITE 170 STREET ADDRESS é’
CITY-5T-7IP ATLANTA GA 30339 CITY-$T-ZIP i
- TITLE [T petete TITLE [ changz [ Addition ?:_J
NAME Y NAME
STREETADDRESS | * - v 3 STREET ADDRESS
omv-stzpt [T T e CITY-ST-20
Tt . LA [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_CINY-ST-2IP B GITY-ST-2IP
TILE [T Delete e i T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF v
TE 3 pelete TILE [ change T Addition
e, 5l P s KAME
STREET ADDRESS N Y STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

e limited liability company,or
iy mited,fiablity company

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signalure s

Fag o ¥ .

SIGNATURE: (/72

el
SIGNATURE AND el

the receiver or trustee empowered to exsets
e T s

P L A

qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under cath: that | am
is report as required by Chapter 608, Florida Statutes.

a managing member or manager of the




