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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000007270
GLOBAL REINSURANCE MANAGEMENT SERVICES, LLC

/

Pringipal Place of Bysiness Malling Addrass
£3053 OVERSEAS HIGHWAY, SUITE 17 95353 QVERSEAS HIGHWAY. SUTTE 17
XEY LARGO FL 30107 KEY LARGO FL 33007

FILED
May 01, 2002 8:00 am
Secretary of State

01-28-2002 90021 034 ****50.00
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2. Principel Place of Busingss 3 Maiing Address

Sults, Apy ¥, et Suilo, ApL_ ¥, elc. DO NOT WHITE IN THIS SPACE

City & Stata City & Siate 4, FEl Number Appfied For

v GS‘ ”} ?303 Not Applicable
Ip Country Zip Counvy | . $5.00 additiona!
5, Certificate of Stafus Desired [ Fos Roquinod
sorsea o= .. Name and Address of Curremt Aadistered Agerd - _ 1 __ _ 7..Name and Address of New Reglatared Agent . |
- : = . R :Nameo_ .. .

GUUSANO, GEORGE A CPA

——

Sirest Address (P.0. Box Nummber is Not Accoptabla)

224 SOUTH OCEAN SHORES DRVE

KEY LARGO FL 33037

Ciy

FL I Zip Code

a leabovemmedmnymmmiastmmumowpouolcnamg Its registerad oflice or ragisterad agent, or bath, in the State of Floriga,

SIGNATURE

Fgradurs, lypso o (rinted neme of regisared 08Nt and ¥ U appiCREN.

DATE

{NCTE: Pegl Agent TequUined whed

FILE NOWN! FEE IS $50.00
Maka Check Paysble to. Deperimént of Stata
Oue By May 1, 2002

0. MANAGING MEMBERS /MANAGERS | KT ADDITIONS/ CHANGES .
e uezm T Detery e ’ Clthange [ Axiiton g
[ SVLstING, G8D N &
snetaeess | 99353 Outlrsedy Jbﬂ)'? Surz /7 STREET ADORESS

s | &2y tdbo, £ TION) - § an.seze

mE O Delote " mne Dltrame [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57- 20 ory-51- 2P

THLE - O peists TE .- CEs DO crange  [J Additien
_RAME | I, . - iizia o L WME -
~STMETADOMESS ) . .. _ _ ... . ... ..o STREEVADORESS |, . _ o o o e o R
CIY-51. 2¢ Ciry-ST-2¢

TnE 3 Delety TME Ocnange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-5T-20 CITY-ST-2P

THE [ Detete THLE CCuange [ Addition

NAME KAME

STREET ADDRESS STREET AODRESS

cimy-St. 20 CITY-51-0P

nnE O Dele e E)Changs ] Additien |-
STREET ADDRESS STREET ADDRESS

Liy-51. 00 CIIY-S1-2P

11. ! heraby certity that the information with this fiing dpes ot qualify for the ion stated in Section 119.07(3X(1), Florida Statutes. | further certity that the information

hﬁlcaladqqﬁsrspuﬂsm:ndmmw?g [l :_-- resg:uh':vemm"mgoal eftect a3 il made unasm(uu)?:)u'latlanu'lrm\r»:gl.35 'ngrn;mbc%r manager of tho
Kmited liabilty company or the recaiver or = 10 execue this repon as required by Chapter 608, Florida Stahtes.
= Raish: Cpipno / / Q) 473 5378
SIGNATURE: =7 ) RE RETwEE »ﬁ.u l/fbw [ 2B/ m
SGNATURE AND TYPED OR PRITED WAME OF IGNING MANAGING WEMEZR, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Duytine Phore 4




