2000 UNIFORM BUSINESS REPORT (UBR) APPROYEY

06:02-2000 SOGTO 014 150, 00

DOCUMENT # 450539 R
1. Entity Name

LIBERTY INSURANCE UNDERWRITERS INC 00 j\ ? PH q \ ]
Prifmcipal Place of Business ‘ Mailing Address Sr CT"‘T!\R{ E_Or " (\\T{}‘D A
61 Bfoadway— * 61 Broadwy 25th Floor TAUﬁ ASEE
‘25th~Floor~ — — " =~ . .
New York NY 10006 New York NY 10006 _
= Principal Place of Business \ / 3. Mailing Aodress 3 R S L

Suitg, Apt, #, oiC, LI Suite, Apt. #, etc. o :

City & Siate City & State 4. FEI Number Applied For |

13-4916020 Nat Applicable !
Zp Country Zip Counby 5. Cortificato of Sratus Desired [ ?ﬁ-;qur:d”“‘a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ruglstared Agent

e o~ aa K - | Name -~ -~ [ [, . [ P

5,(:@ A (UG'S OO m \$‘ 0N -E’/\ . Street Addrass (P.O. Bax Numbaer is Not Acceptable)

.erzs&

\O\D&Q}M é §2‘304 City FL | 20Code

The above named entity submits th's siaternent for the purposa ol changing ils regiswered office or registared agent, of boin, IR me Siale of Florida.

- Signalure. typad of prirmad neme of registered sger and ke f applicatds . (NOTE: Rogrsioned AQUnt 5 grlltund roquirsd whan ranztabing) . L DA.YE .
ThtSCO( ra:}m is aligible 1o satisfy jis ln.t ibie 7 ‘NGW'! £E i? "03 ﬁmu";}fr A R . s
wrrmmemneeeh LSRN INES| vesedmre [ gt |
(See (‘iﬂ[ﬁrlﬂ onick) hm“sp‘gg' ﬂﬂm‘ﬁgm@ LT -
. UFTICERSANDDJRECTORS 12, ADD'TIONSICHAN&ESTOOFHCERSANDD!RECTORSW11' ’_b
S Chiel Operating Offiil.‘[}nme PIE T ouhenathoe Vol DY Cheng (1 Addgition &
- Michael Abdallah ~HANE S it £
~ 161 Broadway  25th Floor SHEETADORESS | .. a0 o0 rBUn - 2
wzr |New York NY 10006 oy St- 2 L o, : ]
Secretary 3 Delete T vt cOchnge [ Addiion | O
- |Barry 5. Gilvar ) - MG v
~ =1175 Berkeley Street - [ STREETADDRESS
%2 |Romaton.  _ MA _ 02117 CiTY-57- 2P
.—_|.Treasurer- - _... T Delee me ' O Change 3 Agdition.,|__ »
Elliot J. Williams HAME «
- —--—| 175 Berkeley Street STREET ADORESS
“* | Boston = MA 02117 : cirr-St-2F 4
) Chief Financial Officef)vem L ‘ DO Change [ Adailon
) Daniel T. N. Forsythe NAME - :
- | 175 Bérkeley Street . STREET ADORESS
% | Boston __MA 02117 | I
- Executive Vice Presideritbme m O crange [ Adsiton
- | Joseph Morency NAME
~| 61 Broadway, 25th Floor STREE] ADORESS I\
$2 | RewtoYork "2NY _ 20006 on-sr-2¢ : .
- Vice President T ms Wm Addition
: Courtney Hancock HAVE »
-] 61 Broadway ' 25th Floor SIREET ADDRESS i w\
s | New York NY 10006 oy-51-2¢ '

= lhereby certily that the information supplied with this fi Ilr‘\g does nat qualify for the exernplion stated in Saction 119.07(3)(1), Floriga Statutes. | further c ation
indicatad on this report or supplemental repors is true accurale and tFat my signature shal! have tha same legal offect as if made under gatn; that | 3 5 Icer or dirgctor
of the corporation o the recewer of trusiee empowersd 1o exacule this report as “equired by Chapier 507, Florida Statnies: and that my 1ame appears in Blcck 1tor Block 124

changed, of on an attachmert vith an agfdrasd, with all ather like empowered.
La=mATY RM\M Courtney Hancock May 12, 2000 212—20_8—4197

KIENATURE ANO TYPED OR PRINTED NAME OF BIGNING SFFICER OR DIRECTOR i [T Duaytimg Phene ¢

Al



T 15,2008 31 42PN
APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: AWMI&M will be sent to the address In Section 1 only,

P
1. Stach "Oparu\q_ < S.:.c;c-e.e.c\ !
Flamloushﬂmm o be Reglsterad (zee Inetiction: if hame Inaudes "Conp™ or "nd™)

4. Florida County of principal place of business: Cineas

i

4. FE!Number __ N 1A, Soc.e\ Secondy 55 370854

MO.FR P22
APPROVEL:
ANED

1

S

00 Jun 2t PH 2001

STy OF SIATE
20 Box 1539 SECRETARY, OF SIA
waiing hﬁd:l:drauslness " TA LtAHASth! : LOFHDA
horag Flocda 33174
Gy < Stase T Code

o1 vE3o0u22es——r
~06/2100~--01100--002
s%daxS0,. 00

This space for office use only

A. Owner(s) of Fictitious Name If individual(s): (Use ain attachment If necessary):

$§8¢ SAS .37 - O35 ieotomm)

B. Owmer(s) of Fictitious Name If other than an Individuel: (Use attachment if necessary):

1. S, : 2. i LN -\\m s\'\q_,\- \‘. [
T Last™ Q) Fist : T AMILT— ——= - Last —== ¥~ - First | - — ML - e
(321 Beocsw:eX Deo 1330 Brgaswich  Deioe
Address Address Q
i VL. 33186 FL 331s
cnymf Sinls Zip Coda ;;a.v-},g_ Stare Zin Code

ssg:‘ca‘& = S L I (optons)

1, 2
Enmity Nams Entity Name
Adrireas Address
ciy Siat Zp Cods chy Stare . Zi Code
Florida Registration Number Florida Registration Number
FE! Number: FEI Number: e
O Appliedfor [ Not Applicable O Applied for (3 Not Applicable

I {(we} the undersignad, being the sols (all the) party(ies) owning intsreet In the abova fictitious name, cortlfy thet the information indlcated on
this form is tue and accurate, | (we) furthor canfy that the fictitious name shown In Section 1 of this form has been advertised at least cnce in

Bignature
1

stand that the slgnature(s) below shall have the same legal eﬂmuﬂhwe%%
w—vﬁ%\m _clheloo :
Dare

a newspapet as defined in chapter 50, Florida Statutes, in the county where the applikant's principal place of business is located. | (we) under-

uiredy

[1cloD

CRENO1 (11/99)

Suamanis of Ower
Phone Number:

—" Elgnatre of Quher
Phone Number:

-

\

Dets

FOR CANCELLATION COMPLETE SECTION 4 ONLY: :

) (we) the undersigned. hereby cance! the fictitious name _

FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS t THROUGH &

, which was registered on

registration number

and was assigned

AN

Slgnature of Owrer Dae Signature of Cwner ~— Date
Mark the applicable boxes [ Certificate of Status — $10 L] Certified Copy — sag)‘-::

FILING/PEE: $50



