2003 LIMITED LIABILITY COMPANY

DOCUMENT # L02000003538

1. Entity Name

AMERICAN BROKERS AND SETTLEMENT CO., LLC

UNIFORM BUSINESS REPORT (UBR)

FILED

Principal Place of Business Mailing Address

572 COCOPLUM DR. EAST
JUPITER FL 33458

572 COCOPLUM DR. EAST
JUPITER FL 33458
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-FLORIDA
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S this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

gent.
(29407
i }y{ed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE TP GRMYT [T Delete TITLE gNG-&rn , [Jchange  PrAddition
NAME SoHM BLAROLA costT NAME SO UN SCARCA
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CITY-ST-2IP —UPTERE | EL A3 5% CITY-ST-2IP Sworea, £ BIYUBY

TRLE O pelete TITLE : [ cChange [ Additicn
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indicated on this report |
limited liability comp,

SIGNATUR

[2A-5

this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or the receiver or tigStee empowered to execute this report as required by Chapter 608, Flarida Statutes.
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Date

Daytima Phone #
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