. 2001 UNIFORM BUSINESS REPORT (UBR) R

1. Entity Name . O ,
G. B. INSURANCE GROUP, L.L.C. APR 12 oM g: |, 3
‘ [SECRETARY OF STATE
Principal Place of Business Mailing Address. ’ HbLA H-‘n'- aoi E ' FL OR.’UA
3400 CORAL WAY 3400 CORAL WAY
SUITE 700 SUITE 700
- - H"I.l” III ||”Im“ Im' ““l Ilm |||” IINI um |”|l Il]l”l“ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
- ) ) oo T ’ -7 - ":@5' [v) 74/0 33@ ) - " INot Applicable
Zip Country Zip Country 5. Certificate o‘f Status Desired. O $5'00 A.dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAPIDUS, STEVEN 8 ESQ
Al PO N is Not A |
1221 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ‘ ;
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ltitla it applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES L
T [ Delete TME oé Cpank M- Qedsta Change  [¥ Addilion
; 1 .
NAME g™ 00 Rlve Lagoon Dreve, 57T€ 750,
STREET ADDRESS STREET ABDRESS . — f 3
BITY-ST- 2P CITY-ST-2P Miami, Flow@ida 3/2¢ ~
e U Detete TE & Safvador . Bonll a-Mothell e [ Additon
NAME N 3400 Coral wa}/f' _50/f6 780
STREETADDRESS | - . . e e = P -~ = [J. STREET ADDRESS .. e e ST e -
CITY-ST-2IP CITY-ST-2IP MiAamt, F/d }Q{dd‘ 33145
TITLE ‘ O] Delete TmE TN AT 7 S VR G — T deimen
NAME NAME -N4 /25,01 —01045~-004
STREET ADDRESS ¥ smeeT anoness ka0, 00 kS0, 00
CITY-ST-ZP CITY-ST-2IP
TME Ooekte - TE [J Change [ Addition
NAME NAME ~
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP .
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST@P CITY-5T-2I ) ‘
me -’ OJ Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver of trustea empo 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phona #

95000

av

CR2E083 (11/0Q)

N



