File on or before May 1, 1999 or Limited Liabllity Company witl be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT "S"e‘;:t'a'r’;"of";;g' FILED
1999 CIVISION OF CORPORATIONS (_’9 MBR lS n” 10 hh
l1i';E_I_FE“-I::EE Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
$ 188.75 L Make Check Payable To: FLORIDA DEPARTMENT OF STATE N ‘Ll tI i l[ { i ¢ i & ; f
T e e N doaes, DOCUMENT # M98000001165 TALLAHAS

1a. Principal Place of Business Address

PROVIDENT INSURANCE AGENCY, LLC

1 FOUNTAIN SQUARE 1 FOUNTAIN SQUARE
CHATTANOOGA TN 37402 CHATTANCOGA TN 37402
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, elc Suite, Apl. #, elc 10 / 12 / 1998 A ]?E
4. FEI Numbher Anplied Fo
, , , ] 62-175775% L] Apptied For
City & State City & State ARPLIED-FOR D Not Applicable
7o Couniy 0 Couniy 5. Date of Last Report §. Centificate of Status Desired
0]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATICN SYSTEM

1200 SOQUTH PINE ISLAND ROAD Street Address (P.0. Box Mumber is Not Acceptabie) o
PLANTATION FL 33324

Suile, Apl ¥ etc.

Gity - T Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Stalules, the above-named limited hability company submits this stalement for the purpose of changing
its registerad office or registered agent, orboth, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members | hereby acceplthe appointment
as egistered agent, and accep! the abligations.

SIGNATURE . i et - DATE _
(Rery Slored Agent S2copt ng Apgioin ol (HOTE Blegtensd A Signalan e whes red 57y

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | WOLF, RICHARD A 1 FOUNTAIN SQUARE CHATTANOOGA TN

SOOI 1 SO - -

03423495 - -01095--00 7
ARx¥1D0. TS #Eex]BE.TE

JL
/3,/‘7' 77

11 {do heraby cerify that the information supphed with this filing does not quahfy for the exemption stated in Section 113.07(3) (1). Florida Stalules. Hurlher certity that the infarmation
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver octr ee empowered to execule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or onan

attachment with an address,
SIGNATURE: %%%hard A. Wolf 3/12/99 (423) 755-7802

SIGHATURE AfD Trbc [ Ofd Hfri [SRRNEYEIS rrr A RARIAC P0G M R O RARELADF R Chagbrs Fiore B

INHSE 10 R [12-98})



