v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21,2002 8:00 am
DOCUMENT # 01000020486 = ) Secretal Yy of State
1. Entity Name o 01-21-2002 90020 019 ****50.00
ATTORNEYS' LIFE INSURANCE, LLC =
Principal Place of Busingss Mailing Address [ .
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD
SUITE 800 SURTE 900
FT. LAUDERDALE FL 3510 FT. LAUDERDALE FL 33130
2 Pringipal Place of Bysiness 3. Mailing Aadress Hmm‘ m I” 'I "m "““Hu "H” l ,mm"”lm lm ,m
Suite, Apt. #, elc. Suita, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
Not Applicable
Zie Country Zw Country 5. Certiticate of Stalus Desired (] fg ggm‘:f:‘}"m"
6. Name and Addrsss of Current Registered Agent 7, Name and Addrera of New Registered Agent
Y em - - - - - Namsg, - . P R -
-~ ~JOSEPHER; RICHARD A~ ~——==— "~ = = o - o s e - T T
N A
100 WEST CYPRESS CREEK RO AD StreelAddreSS (P.C. Box Number is Not Acceptabla)
SUITE 900
FT. LAUDERDALE FL 33130 = FLr —
- . ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in tha State of Florida. -
SIGNATURE
. lyped of printed naria of registened gent and ik if applCabin. {NCTE. Reg} Agent S| radured whan Q) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES -
me O petete e Mﬂma?’; g I her O chae  [BAdGtkn | 5
NAME NAME lehd osSep: er &
serTaooeess - SHAEET ACRESS :oo W.Cypress areet. Road, Suite 500 g
B e — av-stze | Pt LouA da le, FL 33309 i
me [ Detete e Managey 3 Change Criaition | 5
NANE NAME Marvi Y\ C.Guter .
STREET ACDRESS smeEeTaooRess | L OO W, Cyp rgssCre&l{. RO(ZGI, Suite qob
CTY-57-2° CInv-g1-2P Ft+. Lauaderda le, L B33309
Tme O pelete TnE (3 Change [ Addition
NAME RAME T
~ STREETABDRESS - | ——— =i e - e eento: W GTAEET AGDRESS | - = e e B
CiTY-57-21P L CiTY-51-2P
TME 1 O pelete TE [ change [ Agdition
HAME NAME
STREET ADDRESS STHEET ADDRESS .
CIy-ST-2IP CITY-ST-21P
TTiE [T Detete ME DOchengs T addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-ZIP CIrY-51-21p
Tine ] etere THLE [TFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-20P CiTY-S$T-2P
11, | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurata and that my signature shall have 1ho same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver ar trustee empowergg 1o @ e this report as reguired by Chapter 608, Fiorida Statutes.
’
¢
T # \(‘_‘ / 1
SIGNATURE: 21y D /Y
L SIINATURE AND TYFED OR PRINTED OF GIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE FaE= Daytime Phons §




