2001 UNFQORM BUSINESS REPORT (UBR)

DOCUMENF #

1. Entity Name

INTERASSURANCE HOLDINGS LLC.

LO0000004537

FILED

ot

el

Principal Place of Business Mailing Address

18521 WEST SAINT ANDREWS DRIVE

MIAMI FL 33015 MIAMI FL 33015

18521 WEST SAINT ANDREWS DRIVE

2. Principai Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

NN

DO NOT WRITE IN THIS SPACE

'U!Juw—a AH T 42

ARY OF STATE
SSEE. FLGRIDA

LT

City & State City & State 4. FEI Number -7 Applied For
5—?‘ Not Applicabls
7 -
P Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
) Fee Reguired
6. Name and Address of Current Reglstered Agent -, 7. Name and Address of New Registered Agent
. Narme

AJO, ARIEL JR Street Address (P.O. Box Number is Not Acceptable}

19521 WEST SAINT ANDREWS DRIVE

MIAMI FL 33015 i

J City FL | ZrCode
8. The above named entity submitg this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tiths if applicebia (NOTE: Registarad Agent signature required when retnstating) DATE
] B FILE NOW!!I FEE IS $50.00 T o
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE ] Delet TMLE [ Change  [] Addition
NAME MGRM i NAME !
STREE ADDRESS ?Sé’éf\?JEéf’EAm ANDREWS DRIVE ST AOONESS
CITY-5T-21P t CITY-ST-2IP
MIAMLFL 33015 :
TITLE MGAM I Deleta TLE [J Change [ Addition
AME ) 1 ) —
:THEEI ADDRESS AJO, AMPARD :::EEH ADDRESS =0 I:! I‘_E'-EI;_ 4= IH:: = ::l .:; ——3
- . L ) R
amvsas | 19521 WEST SAINT ANDREWS DRIVE ph UE/18/01~~011%1--010
FL-33045 L ks 7. 5 S I

TME O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SH 2P CiTY-$7-2IP
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAMES NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P

- | 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 iegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808; Florida Statutes.

N s N eem——

SIGNATURE:

e, + '
TRy e ey R [ \'JJKJJM fR-

priel

%D/é/ G &2614¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date '

Deyllma Phone #

9Y 249000

CR2E083 (11/00)

O e AR el R e 0 23 g

e AT, | MDA iy

A B




