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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000552 FILED

1. Entity Name .
THE ROYAL KENSINGTON REINSURER GROUP, LLC 0ZHMAY 13 PH 1:40
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
2200 CORPORATE BLVD.. NW.. STE. 401 2200 CORPORATE BLVD. N.W.. STE. 401
BOCA RATON FL 3343 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
)q Not Applicable

Zip . Country Zp Country 5. Certificate of Status Desired O $5'00 ﬂfdditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
Street Address (P.C. Box Number is Not Acceptable)
2200 CORPORATE BLVD., N.W., STE. 401

z BOCA RATON FL 33431

City F L 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, typad or printed name of ragistered agent and title if appiicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
Tme - MGRM ™ ~- 77 -~ Toem, OJ Delete TMLE £ Change Addition
NAME Romulus Finance Corp. HAME
STREETADDRESS | 2200 Corporate Blvd. NW, Suite 401 || STRETAODRESS
- ST-zP Boca Raton, FL 33431 amr-St-2#
TITLE ] Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ ol e . PO000S S04 S Digio
STREET ADDRESS STREET ADDRESS _DS"! 1 3'!08‘&-0 1 DUS_”UDL:' -
Oy-5T-20P omy-st.ze. |, 7 #2450, 00 seesx50, 00
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST-2IP
TITLE [ oelete TITLE [ change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: 4-25.02 Sp). 997 Q3437

SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytima Phong #

AN eETAn

CR2E083 (9/01)



