2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016105

1. Entity Name

USA RISK INTERMEDIARIES , L.L.C.

0!

o

LER
i

i

Principal Place of Business Mailing Addres:

Yeta et Galim SERENA
SARASSTA, FL 242 3K

Hydy Calle SERENA
SARASSTA, FL. 3423%

S

2, Principal Place of Business

3. Mailing Address

_sECRETAR
TALLAHASEEE

R -«.‘-—-)

FILED
26 PM 5: 45

Y OF STATE
FLCRIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-/06 Y382 Not Applicabie
2i Count Zi Count iti
P Ly P ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

H-LiNcol~n HiLlER TR
Hif ot CALLE SERENA
saArRASoTA |, FL 34238

/7{,_\

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

Taerfiont fc

8. The above named entity submits

SIGNATURE

fpose of’éhanging its registered office or registered agent, or both, in the State of Florida.

LI 7-0/

{NOTE: Registerad Agant signature required when reinstating)

DATE

Q&muwww of @a’erea agent and tile f applicabla.

Maka C

,.FILE NOW!!] FEE 18 $50.00 ]
heck Payable to Department of: State

o

9. ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tmi\(\(% ANDRELT SAREEANT, PRES [ gt MLE [ change  [J Addition
A NERMONT TnsurAnceE HaT. TAC | e
STREETADRESS | 23 58 A RPORT ROAD - BERL A STREET ADDRESS
on-s-IP |\ B aRre s VT 056 5/ CITY-§1-21P

. Tm_EN- EERTPB ATHoLo 1‘15“'] V—F O [)971%9 TITLE Ochange [ Addmon
MMES T [USA RO ERAM AD#//\//.S?Z’A- s NAME 400 ;jL{ “,]ja‘!' ——
SRETAORESS | 7 AL O ERFIELD, S 76 28 STREET ADDRESS “'15" 10/01=-011 “‘"L’D"{
ON-SIIP | S7T T M s W \/ Jr2 8O CITY-§T-2IP s, 00 essakbD, DF;L
TITLE [ Delete TITLE [ Change  [] Addition,,
NAME NAME u
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-5T-ZiP
E 3, {1 petete TILE [ Change [ Acdition
ne S| NAME
STREET ADDEESS STREET ADDRESS -
oTY-ST-2IP” CITY-ST-2P
TITLE [ pelete TITLE [ Change (I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP .
TILE - - O pelete. _TLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-2P CITY-ST-1P

11. 1 hereby certify that the information supplied with this fiting 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q gﬁﬂ\-—"—‘*-xmbe&u SarGEANT

<z -1L19 ~ 502

SIGNATURE AND TYPED OR PRINTED

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytime Phone #

CR2E083 (11/00)



