1

2001 UNIFORM BUSINESS REPORT (UBR) o

4v 0688200

g

CR2ED83 (11/00)

e "
DOCUMENT*#.  \M@8000001165 | ~ FILED
1. Entity Name
. - P .
PROVIDENT INS'JRANCE AGENCY, LLC - D) HAR IS PM 4= 08
- SECRETERY OF STATE
- A
Principal Place of Business Mailing Address TALLAHASSEE, FLORI
1 FOUNTAIN SQUARE t FOUNTAIN SQUARE
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402
2. Principal Place of Business 3. Mailing Address : ’ ‘m“" ||I ’|||| ||“| I|||| |I|“ Ilm I||” Illl‘ |||" ||||| ||||‘ IM |I|’
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
62"1757755 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5'00 {\dditiona|
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Streel 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 pdrpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ _ -
Signature, typed or printed name ot registered egent and title if applicable. (NOTE: Registerad Agent signature raquirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00 B L
e e S o e i ot | Ry T e L NSRS B -t TR oo = —— s amRem
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIOQNS/CHANGES
TITLE MGR [ pelete TITLE [ change  [7] Addition
HAME WOLF, RICHARD A NAME
STREET ADDRESS | 4 FOUNTAIN SQUARE STREET ADDRESS
cITy-ST-2P CHATTANOOGA TN 37402 CITY-ST-2IP
TITLE [ Delete L . [Dcnangs (] Addition
NAME NAME QUIONOOSaSs 51
STREET ADDRESS STREET ADDRESS :Elj'f:?:fﬁ -—:ﬁ a-=-023
CITY-ST-2P CITY-57-2IP s 00 kR0, 00
TITLE ] Detete - TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ peleta TITLE ) [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-7IP
LE O pelete TITLE . [JChange  [[] Addition
NAME, NAME ‘
$TREES ;CADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
mEe i [ Delete e [J change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S5%-2IP -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
| Ha3.78s -
1.0 (I & - L [ L -1y
IGNATURE: S WA s i |-2.2-0] 104/
S U . e - LT & Ly |
SIGNATURE’ANG TYPED OR PRINTED NAME OF S(GNING mmm}.m;uﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4



