FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Enfity Name 02-05-2003 90025 040 ****50.00
USA RiSK INTERMEDIARIES, L.L.C.
Pringipal Place of Business Maiting Address
4424 CALLE SERENA 4424 CALLE SERENA
SARASOTA FL 34238 SARASOTA FL 34238 i
e e AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65—1%4382 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $5.00 Additional
__ - . _ e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, H. LINCOLN JR.
4424 CALLE SERENA Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ..~

SIGNATURE 205
i {NQTE: Regisierad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THTLE MGR O Detete MLE el D Change [ Addition
NAME VERMONT INSURANCE MGT INC NAvE USA Ras¥ Growe oF Vevaadt Inc.
sTREeT Aooress | 2386 AIRPORT ROAD - BERLIN STREETADDRESS | 2 3 5 eq A vovt oadk - Cealin
CITy-5T-21P BARRE VT 05641 CITy-8T-21P Beoatye, VT 0Sw0out]
TME MGR 1 Delete TITLE O change [ Addition
NAME USA PROGRAM ADMINISTRATORS NAME
swreer anoness | 7 FLOWERFIELD, SUITE 28 . STAEET ADDRESS
crv-st-zP | ST JAMES NY 11780 || cmr-st-zp
TITLE ) Ooelee - e T e ——— T e Cl:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Gelste TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O telete TITLE [3 Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZPP
11. | hereby certily that the information supplied with this filing does not qualify for ihe 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 mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?02/...,
227

SIGNATURE AND TYPEELOR PRINTE| N oA ) Daytime Phona #

CR2E083 (10/02)




