.

2001 UNIFORM BUSINESS REPOﬁT {(UBR)

DOCUMENT # 816075

1. Entity Name

STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW

Principal Place of Business

485 MADISON AVE.
NEW YORK CITY NY 10022

Mailing Address

455 MADISON AVE.
NEW YORK CITY NY 10022

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 17, 2001 8:00 amj

Secretary of State

05-17-2001 90410 042 ***550.00

UGV B

DO NOT WRITE IN THIS SPACE

MW

I

City & State City & State 4. FEINumber  13-5679267 Applied For
Not Applicabie
P Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — S ~ Name_
INSU CE co |0NER Street Add (P.O. Box Number is Not A table)
reel ress A Box Nu er 1s Nol Acce
CAPITOL BUILDING P
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prinded name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ‘ "

9. This f:prporatlc?n is eligible to satisfy its Intangible A Flhir?goo FFEE isi"$t;| 5250500 o0 10. Election Campaign Financing $5.00 May Be
Tax m\n-g rfequlremem and elects to do so. fter ! 1 Fee will be ! Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v O Delete e [ O] Change, X Addition

NAME RECANATINI, JOHN NAME @@y TIAY KIRR G TH ARG Ny .o

staeeT anoress | 485 MADISON AVE SREETADDRESS | Gl (2bp A st ¢ PSS P e 7 Iw

arv-s-ze | NEW YORK, NY 00000 Y-S | 0ot ZOA. D T Peel i

TITLE VC 3 pelete TITLE 4 CIchange O3 Adgition

HAME REIN, MARTIN L NAME

street aocress | 485 MADISON AVENUE STREET ADDRESS

CITY-ST- 2P NEW YORK, NY 00000 CITY-ST-2IP

TITLE j ] [ pelete TITLE [ change (] Addition

NAME GIORDANOQ, ALEX _ NAME

" streeT Aponess | 485 MADISON-AVENUE o s ~ = | STREET ADDRESS -
orv-st-zp | NEW YORK, NY 00000 CIy-S1-2P

TIME S {7 pelete TITLE O Change [ Additicn

NAME KETTIG, DAVID T NAME

staeer anoress | 98 CUMMINGS POINT ROAD STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-S7-2IP

TITLE P [ pelete TITLE [ Change  [] Addition

NAME LIPARI, RACHEL : NAME

streer aooress | 485 MADISON AVE. STREET ADDRESS

crv-st-ze | NEW. YORK NY CITY-ST-ZIP

ME O Delete TI7LE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes emp

owered to execute this repont as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q/M

LY

A el

g does nat gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNatn

o e e w4

CR2E034 (10/00)



