JER,_

2001 UNIFORM BUSINESS REIFORT (UBR)

1. Enlily Name

SABLE INSURANCE COMPANY

DOCUMENT # F98000004344 |

- -

Principal Place of Businass

433 CALIFORNIA STREET. 11TH FL
SAN FRANGISCO CA 84104-2015

Maiting Address

433 CALIFORNIA STREET. 11TH FL
SAN FRANCISCO GA 941042015

2. Principa! Place of Businass

3. Mailing Address

3/

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90332 026 ***150.00

N

AT

DO NOT WRITE IN THIS SPACE

13. ) hereby canim
indicated on

accurate and thal my signature shall have the same legal a#facl as if made under cath; that |

that the information supplled with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
is report or supplemental report is true

am an officer or director

of the corporation ar the receiver or fustes empowered to execute this repont as réfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmant with an addrass, with all other like empowered.
27Feb01 415 228-4022

smnmuns:’{{(/ﬁ;/’—

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

- appp—

. Daw Daylime Prone »

Suite, Apt. #, elc. Suite, Apt. #, etc,
City & State City & Slate 4. FEI Number 94.3242543 Applied For
Not Applicable
Zip Country ap Country 5. Gertificata of Status Ossited [ ?g-zsq Additional
6. Meme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
N At e Bl ety e T
I(Q.IEPPI'?OAE CE COMMISSIONER Street Address (P.Q. Box Numbar is Not Acceptable)}
TALLAHASSEE FL 32399-0300
City FL l Zip Code
8. The above named enlity submitg this statemsnt for the gurposa of changing its ragistered office or registerad agent, of both, in the State of Florida.
SIGNATURE
Signahae. typed o printed name of regixiersd sgent and tit'e # appecable. (HOTE: Regt Agent sig requinec when rei DATE
9. This corporation is eilgibla to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . ) .
Tax lling requirement and elacts 16 6o 50, Atter MAY 1, 2001 Fea will be $550.00 10. Ez;ux;ag::;?gﬂ::ncmg f&gom";‘:z?
{See criteria on back) (] Mzke Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P , [ oelens THLE Berange [ Avgiion | S
NAME RICE, EDWARD § HAME s
steet poRess | 433 CALIFORNIA ST 11TH FL STREET ADDRESS | . . I
omv-si-2¢ | GAN FRANCISCO CA 91404 cv-s-ze 194104 (just zip changes) o
TMme D T hekete TE JE= O change K] Addilon %
NAME BUSTI, DENNIS A HAME Walter L Manp
sTaceT apbress | 77 WATER STREET smeeraooress (432 California Street 11th Floor
cry-st-2P - F NEW YORK NY ov-51-ie |[San Francisco, CA 94104
R | N T [ R 248 Favsrete . . OoF B
- NAME 3 - NAME ) St o - ‘
~ STREET ADDRESS ™ TTWATEHSTREEI.T .- —- }mEﬂ_ADDﬂEssg 3 3-—-Ca-1—i—f ornai—-Street 'l_lth*"F loor —- T
oS¢ | NEW YORK NY an Francisco CA 94104 .
TME - 0 Datete Keith K’aplan ) [3 Change X Adkiition
NAME 33 California Street 1l1lth Floor
STREET ADDRESS San Francisco CA 94104
cimv-$1-7P ) A o
A Ml .
AR O Detete Joel Yatshowitz (2 Chenge X Addition
su?:n o ORESS A33 California Street 11th Floor
ADDRESS . [
CTY-ST.2F r avsw pan Francisco CA 94104
TMLE 3 Deteta MLE {OcChangs  [J Addilon
NAME . NAME -
STREET ANDRESS STREET AQDRESS
ciTY-$1-2P ary-s1-2p



