2003 LIMITED LIABILITY COMPA

~‘UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT # L 01000002315 /1

1. Entity Name

WNTERCONTINENTAL REINSURANCE UNDERWRITING MANAGE
RS & BROKERS, L.L.C.

Secretary of State

08-04-2003 90097 046 ****55 00

Mailing Address

7801 LOS PINOS BLVD
CORAL GABLES FL 331436451

Principal Place of Business

7801 LOS PINOS BLVD
CORAL GABLES FL 33143-6451

2, Principal Place of Business 3. Mailing Address

i

LT

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For |
Not Applicable
e Courtry 2P ouniry 5. Certificate of Status Desired m ?ese.ggq 3?:&“0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; o . Name . L .
“"BLAKE, HELENMARIE
2805 FREEEMAN STREET Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr regi
tne obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept
N

.
d

SIGNATLRE __
= " Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registarad Agert $ignature reguired when rainstating) DATE
. v FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
-9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE P 3 Delste TITLE ] change [ Addition
hE BLAKE, JOHN H NN
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1008 STREET ADGRAESS
CITY-ST-2IP CORAL GABLES FL - CITY-ST-2IP
TIMLE £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 telete TLE [O Change ) Addition
NAME - e - - - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
Tme [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P o s BTy ST-2P

11. | hereby certify thaf the information supplied with this filing doeg not qualify
indicated on thigfepor is true and accurate and that my signglure s|
limited liability chmpany or the rgceiver or trustee empower:

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Il hgve the same legal effect as if made under oath; that | am a managing member or manager of the
tafthis repght as required by Chapter 608, Florida Slatutes._

SIGNATURRY,_/23MAT) AWYGED VS s st
SIGNATURMPED OR PRINTED NAME OF SIGNING MAN;G“G MEMBER, MANAGER, OR AUTHORIZEDNREPRESENTATIVE Date Daytime Phona #

S —

:

rR2E083 (4/03)



