FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90325 034 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000017793 hS -/ T,

1. Entity Name

NORTH AMERICAN INSURANCE EXCHANGE LLC /

3. Mailing Address

3000 o Il AfRE R .

Suite, Apt. #, etc,

iV, 207)

2. Principal Place of Business

Joec NP ARE DR

Suite, Apt. #, elc.

Seiye 107

DO NOT WRITE IN THIS SPACE

City & State — City & Stat o 4. FEI Number Applied For
P g Pa:}IO GEB la 1 F L\I":' (4] 8&3( [‘Q . 'r’ L AN &’{j-'pq O Not Applicable
Zip Country, ? Zip Country o . $5.00 additional
3 e bc" BQNH > 3 30 lo r.‘ W’Mb 5. Certificate of Staius Desired [ Fee Required
7. Name and Address of Current Registered Agent

Name®

Bpolvas  JuifeRl

—Street'Address (PO Box N heris' Not-Acceptable)—
3 A Y4t

¢ Ak D-Q-,l \NALE 227

Zip_Code

Powlade Behep FL | 33349

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabre. DATE

8, MANAGING MEMBERS/
TME TREsive O

NAE PUELAY JUiFFRE
SIRETADDRESS | Jppp N - PR ARL b-{.,Su 3

CITY-ST-7IP fOWa A REACK E= 330 =9
MM

NAME

STREET ADDAESS
CITY-57-2F

TITLE

NAME

STREET ADORESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
Cry-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not
indicated cn this repart is true and accurate and that my signature s

quality for the exemption stated in Section 119.07(3)i),
hall have the same legal effect as if made under oath: th

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stat

.Q“ 10 Qi Cae
“A{/ L\l;\es A -s32-MorD
SIGNATURE AND TV“D OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { ¥ Drate Daytime Phone #

SIGNATURE:

orida Statutes. | further certify that the information
at | am a managing member or manager of the
utes.




