2001 UNIFORM BUSINESS REPORT (UBR) o~

D@CUMENT # LO0000003073 ;
1. Entity Name - - F E i F @
SOUTHERN INSURANCE GUARANTY, L.L.C. ¢ oo Bs
01 JAN22 PH 3: 34
Principat Place of Business Mailing Address
221 PONCE OE LEON BLDV.. PH 2 2121 PONCE DE LEON BLDV.. PH 2 SECRI; TARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEL. FLBRIBA
2. Principal Place of Business 3. Mailing Address o : H""I” I“I"I Ilm I"”Im I|||| "m"m m” "’l”l"l m’ \m
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' Z / 5’ 5 é Not Applicable
Zip Country Zip Country . i $5 00 Additional
~ B L 5, Certificate of Status Dﬂeswed 7 M Fes Requirod .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Registered Agents of Florida, LILC
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A. Suroet Adgiess (PO B Number s Nol Accepighie)
100 SOUTHEAST SECOND SREET outheast Second Street
NATIONS BANK TOWER, SUITE 3500 Suite 3500
MIAMI FL 33131-2130 N Miami FL [;331%12 2130
8. The above named enti starem/enﬁ:\turpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE V.P. : { //3 /O)
Signature, typed or/;fntad name of regkstared agent and 1itle if applicatsie. _ (NOTE: Registerad Agant signature raquired when reinstating) 7 i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDIT'IONSICHANGES |
TITLE MGR ) o {1 Detete TInLE ﬁChange [] Addition
NUE < | MEYERA, STUART | e MEVERS, STuART T.
STRETADDRESS | 9491 PONCE DE LEON BLDV., PH 2 STREET ADDRESS
Cr-sT-2F ) CORAL GABLES FL 33134 ' CITY-ST-2P
TITLE MGR 1 pelete me o f O cChange [ Addition
Nave LOPEZ, JORGE e B , Eljl:l%“lié?é% STE——1
STEETAILRES | 5121 PONCE DE LEON BLDV., PH 2 maiios |- =D O o
CITY-ST-2IP CORAL GABLES FL 33134 CITy-ST-2f spdns 0 sdsth [0
TME = e el o - - = - = ‘Ooeee - ‘mE - T - - [ Change ~ [J'Addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP yavs
TITLE 3 Delete TITLE / {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IT1‘{’$T-IIP CITY-S7-2IP
e [T Delete TILE O change [ Addition
NAM: NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP /‘\ CITY-8T-2IP

11. ! hereby certify that the informatio supﬁlled with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate ang that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeivey or trustge empawered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: R D2 QUIRED

SIINATURE AND TYPED OR an'rsb Nin! cﬁ’smm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

5222800

ds

CR2E083 (11/00)

e



