2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000006249

REINSURANCE FINANCIAL SERVICES, L.L.C.

Principal Place of Business

C/O GECRGE A. GULISANO CPA
93353 OVERSEAS HWY SWNTE 16
KEY LARGO FL 33037

Maiting Address

C/O GEORGE A. GULISANO GPA
93353 OVERSEAS HWY SUITE 16
KEY LARGO FL 33037

FILED
01 JAN2S AM 9 |5

_ _SECRETARY OF STATE
: TALLAHASSEE, FLORIBA

AL AR A

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:

L CR2

%
ol

City & State City & State 4. FEI Number Applied For
T c T a)’_'- /%2—— Yé f “|Not Applicable |-~
P Country Zip ountry 5. Ceriificate of Stetus Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHN Q. SUTTONPA Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNERD " * - - :

‘PENTHOUSE Il

CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed or printed nama of registerad agent and titls if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delets TME ) O change [ Addition
NAME GULISANO, GEORGE A o e
STIEETADONESS | 99353 QVERSEAS HWY SUITE 16 STREE APORESS
CITY-ST-2IF KEY I_ARGD FL 29037 CITY-8T-2IP ,
e D O Delete | Tme- I R S [Jchange  [J Addition
NAME B T T rYOOoOzIsSO20 rr——b--
STREET ADDRESS STREET ADDRESS - |- ) _D 1 '.33{] ;Dl .._D 1 Bg:q..,_glj i T
CITY-57-2IP i cmy-st-7p o _ hkwRdT0 00 w0, 00
113 [ Detets ¥ me : O change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-5T-2IP
TILE T Delste TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP Y.
4 =

TIME NE O Defete TNLE [J Change  [F Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [3 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP

1. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate angd.ts ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver are ecute this report as required by Chapter 608, Florida Statutes. '

y/f/oj Zo5 Y3553

(il [ i PRI
it !__gﬁ ;E:@L)L‘Efj K

SIGNATURE:-

SIGNATURE AND TYPED OR PRINTETS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

==mtrmnn

E083 (11/00) _

oY

\ﬂ""ﬁ"-‘



