2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002041

1. Entity Name

IKON INSURANCE GROUP, L.L.C.

Principai Place of Business

1101 TH STREET N.W.. SUTE 220
WASHINGTON 0C 20007

Mailing Address

110t 30TH STREET NW.. SUITE 220
WASHINGTON OC 20007

2. Principal Place of Business 3.- Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
ecretary of Stat

04-28-2003 90091 037 ****50.00

TR

[0 CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

€

0

City & State City & State 4, FEI Number 52‘2126444 Applied For
Not Applicable
Zi Counts Zi Count iti
® ounty ® euniry 5. Ceriificate of Status Desired 0 Ei'ggq 3?:&"""‘"
6. Name and Address of Current Registered Agant - - - -7.- Name and Address of New. Registered Agent
' Name :

MARTENS, MICHAEL R

9900 SﬂRUNG RD. Street Address (P.O. Box Number is Not Acceptable)

#212

COOQPER CITY FL 33024

City

Zip Code

FL

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. 1 am familiar W|th and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME RAAB, WILLIAM VON NAME
STREETADDRESS | {401 30TH STREET N.W., SUITE 220 STREET ADDRESS
OmSZP | WASHINGTON DC 20007 : o sT-2p
TILE MGR [ Delete TME [ Ghange [T} Aqdition
NAME MARTENS, MICHAEL NAME
STREETADDRESS | 2809 MORNING GLORY LANE STREET ADDRESS
CITY-ST-ZIP DAV'E FL 3198 CITY-8T1-2P
TILE __| MGR Oloeete . _J e o - - O Change.  [J Addition
NAME STUCKY, EDWARD NAME
STREET ADDRESS ) {101 30TH STREET N.W., SUITE 220 STREET ADDRESS
CITY-ST-2IP WASH].NQIQN_D_C m-, CITY-ST-ZIP
TITLE 3 Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2Ip
TILE O Dslete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [T oetets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

alify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cart/fy that the information
réll have the same legal effect as if made under oath; that | am a managing member or manager of the
R report as required by Chapter 608, Florida Statutes.

M’éa 2 /%#rgﬁ & -22-03 G5/ -3 -507/

Daytima Phone #

" oorase?

CR2E083 (10/02)



