!—ﬁ

2003 LIMITED LIABILITY COMPANY
"UNIFORM BUSINESS REPORT (UBR)

*

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO1000005479
HEMISPHERIC REINSURANCE GROUP, LL.C.

Secretary of State

02-24-2003 90057 027 ****55.00

Principal Piace of Business

DOUGLAS GENTRE
2600 DOUGLAS ROAD
CORAL GABLES FL 33134

us us

Mailing Address

2600 DOUGLAS ROAD
SUITE 1006
CORAL GABLES FL 33134

2. Principal Place of Business 3.

O A

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

BLAKE, JOHN H = =~~~
7801 LOS PINOS BLVD.
CORAL GABLES FL 33143-6451

e e e e T

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and litls if applicable.

{NOTE: Ragistered Agent signaturs required when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

Q. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP [ Delete TMLE [ cChange [ Addition
NAME BLAKE, JOHN H NAE

STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 1008 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITy-57-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 7 pelete TITLE (I Change ] Addition
NAME — - - - e i S NAME ~ommoar | = e - e e T i R A e Y- P - — —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIFY-ST-ZiP

THLE [T Delete TITLE [ Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CilY-5T-ZIP CITY -ST-ZIP )
TITLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

11. ' hereby certify that the information su plied with this
indicated on this report is and accurate and that
iimited iiability compa

SIGNATURE: \/_ S¥

or the receiver or trustee empower

flhng doe.
my signgfure shall Mave the game legal effect as if made under oath, that | am a managing member or manager of the
ecuyfe this reglort as required by Chapter 608, Florida Statutes,

ot qualify for the exemplion stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the information _/ ’

FEAR, 19, 2003 Sy~ Lp0

BIGNATURE ANDTYFED OR PRINTED NAME OF SIGNIG MANARING MEMBER, NANAGER,

OR Aumo\ﬁen REPRESENTATIVE Datd’ Daytime Phane #

City & State City & State 4. FEl Number 52-231 8974 Applied For
Not Applicable
v Country 2P Country 5. Certificate of Status Desired & $5.00 ﬁ.udditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name__ e oo - NI

CR2E083 (10/02)




