2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 827991 Feb 17, 2002 8:00 am

1- Enity Name Secretary of State

AMBAC ASSURANCE CORPORATION 02-17-2002 90021 022 ***150.00
Principal Place of Business Mailing Address
ONE STATE STREET PLAZA ONE STATE STREET PLAZA ‘ WS UY O
NEW YORK NY 10004 ATTN: KEVIN DOLAN ~ .
NEW YORK NY 10004

2. Principal Place of Business 3. Mailing Address

Attn: Melissa Velie

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
38-1135174 Not Applicable
Zip Country Zip ‘ 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
Name

FLORIDA COMMISSIONER OF INSURANCE Street Address (P.0. Box Number is Not Acceptable)

DEPT OF INSURANCE, STATE CAPITOL

PLAZA LEVEL ELEVEN
. TALLAHASSEE FL 32399 City FL [ ZpCoce

i f. statement for thepurpose of changing ils registered office or regmtered agent, or both, in the State of Florida.

(NOTE: Rsgistered Agent signalure reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - ,
" Yex filing requuement “and elgcts to do so, After May 1, 2002 Fee will be $550.00 10. 1E_Iectlon Campaign Financing $5.00 May Be
rust Fung Contribution, O Added to Fees
{See criteriaion back) (2 Make Check Payable to Department of State
_’. . : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

TME co: - [ Detete TITLE [ Change [ Addition
wve | LASSITER, PHILLIP B v

streer aDORESS | ONE STATE STREET PLAZA STREET ADDRESS

CITY-5T-2IP NEW YORK NY. 10004 CITY-ST-2P

e PD : I Delete TITLE O Changs [ Addition
NAME GENADER, ROBERT J NAME

sTREET ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS
.oTY-ST-ZP . [-NEW YORX-NY 10004 e N cirv-stzp

TE Ve : ] Delete TILE O changs [ Addition
NAME BIVONA, FRANK NAME

STREET ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10004 CITY-ST-21P

TITLE D - o [ Delete TITLE O Change [ Additien
Name CONSIDINE, JILL M NAME

stReeT AnoREss | ONE STATE STREET PLAZA STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10004 CITY-ST-2P

e D : O pelete TILE [ Change [ Addition
N O'NEIL, RODERICK C Nav '

stheEs AnoRess | ONE STATE STREET PLAZA., 17TH FLOOR STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10004 CITY-ST-2iF

TITLE MD O Delete me {1 change [ Addition
nve | BIENSTOCK, GREGG L NAME

STREET ADDRESS | QONE STATE STREET PLAZA' 15‘|‘H FlL STREET ADDRESS

CiTY-ST-21P NEW YORK NY. 10004 CITY-ST- 2P

1341 hereby cétify that the'ifformation supplied with this filing does not qualwfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

, |ndicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the recejfres or trustgd empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or Qn an atlachme Awith an ad th all othef like empowerad.

et

rSIGNATURE: Ly

b bt 74 PR
= SK{NATHHE ANDﬁE_D omuuwa’ NAME OF SIGNING OFFICER DR DIRECTOR —-  —— — -~ - ~ 7 " —Oate”

Kevin J. Doyle 1/24/02 212~208- 3283

Deytime Fhone #

~ 0 en

I

. " an o -:.‘. .

CR2E034 (9/01)



