2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)Ez‘J%OO am

DOCUMENT # M00000002476 Secretary of State

1. Entity Name
ok e ok ok
NEWPORT GENERAL INSURANCE AGENCY, LLC 07-23-2002 90344 005 **50.00
— - i
Principal Piace of Business Maziling Address =
22632 GOLDEN SPRINGS RD.. STE. 300 22632 GOLDEN SPRINGS RD.. STE. 300
DIAMOND BAR CA 91765 DIAMOND BAR CA 91765
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 95-4796621 Applied For
Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired | $5.00 Additional
Fee Required

—6G—Name and Address of Current Registered-Agent 7.”Name &nd Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOwL 'F_EE 1S $50.00 " .
Make Check Payable to Department of State
Due By September 25, 2002 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete TITLE CIcharge [ Addition
NAME KELLY, JOAN M NAME
STREET ADDRESS | 5413 MEAD DR STREET ADDRESS
CITY-57-2IP BUENA PARK CA 91765 CITY-ST-2IP
TITLE ST O pelets TITLE [ Change  {] Addttion
NAME LYNSKY, MARTIN J NAME
STREET ADDRESS | 72 SHADEY BROOK DR ‘ STHEET ADDRESS
CITY-ST-2IP M|DDLETOWN NJ 07748 CITY-ST-2IP
me v 3 Dalgte TIME ' [0 thange [ Aadition
At DICAPUA, DENNISY = ™ =~ R . ——— il
STREETADDRESS | 555 SLOPE DR STREET ADDRESS
CITY-$T-2iP SHORT HILLS NJ 07078 CITY-ST-2IP
TILE 3 Delete i3 [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE [ pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

@w\ Yooy,

vl o [ g )
SIGNATURE AND TYPED # FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR JurAlM:z) Daytime Phona #

CR2E083 (4/02)




