2000 UNIFORM BUSINESS REPORT (UBR) APF;RNOBVED
DOCUMENT # 98000003171 FILED

1 Entity Name

U.S.A. DIVERSIFIED INSURANCE AGENCY, L.C. 00 JUN-7 aM10: 29
SECRETARY OF STATE

Principat Place of Business - Mailing Address ' TA L L fi HA SSE E FJ GR}BA

80 SW 8TH STREET. 23RD FLOOR 80 SW BTH STREET. 23RD FLOOR

MIAMI FL 33130 MIAMI FL 33130-3004

T R s ud R A

ew'te, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & Stat ity & Stat 4. FEI Numb Applied For
SodUeots PL Ko e la Fo | e0neens
32) K\ q % SZIBDS \(‘ w’ 5. Certificate of Status Desired O g‘g’g‘g‘ L'ﬁi‘ﬂ“”"a'

6. Name and Address uf Current Reglstered Agent 7. Name and Address of New Flegislered Agent
- - = - T TName - TP

BRAND, CRAG |
LAW OFFICES OF BRAND/FERNANDEZ -

80 SW 8TH STREET, 23RD FLOOR | A NS \,\D 5’? % \_\Q) K
MIAMI FL 33130 i e
- A VY 82737

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

S SN0

Street Address (P.O. Bex Number is Not Acceptable)

SIGNATU
Signaruw o )ﬁ?ﬁd name of mg’cered agent and titte if applicakle, (NOTE: Registerad Agent signature required when reinstating) DATE
— FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES

TITLE MGR . . S Ol bewts  f| wme N ' o ) [Jchange [ Adition

RAME GELMAN, ALAN ' MME

smnezx mooness | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 STRGET ADDRERS

CITY-$T-21P BOCA RATON FL 33432 CITY-37-7IP

TImE MGR [ vetets Tme . [ Changs [ Addition

NAME - KAPLAN, BARRY NAME H 3 Dm'a 55 1 _ﬁ

stieet aoohens | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 BTREET AUDRESS =-N5/21/1) B““ﬂlﬂ??“‘ﬂlﬁ

arr-s1-ue | BOCA RATON FL 33432 G- s1-20 sk, 00 sesD, 0D

TITLE MGR _ [ pewtn _ f me N . o _ . [Oichmgs_ [ aaditten | _
e ™ T ICHANG MARIOT ~ 7T T T T T T T T T Fme ' T '

STREET AORERS | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 ' STREET ADDRESS

crv-3-nP | BOCA RATON FL 33432 CITY- ST- 21

TIME MGR O pewete TITLE ‘O chengs [ Adiltton

ane BRAND, CRAIG nane

sTazer anvaess | 1200 NORTH FEDERAL HIG.HWAY SUITE 411 ’ BTREET ACDAERS

CIFY-ST-7IP BOCA RATON FL 33432 CTY-SF-7IP

TITLE MGR [ Detats TITLE [Jchange [ Addltion

NAME FERNANDEZ, JOSEPH H NARE

shery anoRess | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 STREET ADDRESE

orr-s-n0 | BOCA RATON FL 33432 CITY-5T-2IP

TITLE MGR [ petete ILE [ change  [] Additien
. NAME BELL.EHUMEUR, DENNIS NAME
y”“ aooaess | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 STREET AODRESS
dowv-st-me | BOCA RATON FL 33432 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

, , WY 2 -87%
IS ETOE GG A Too_ZaE G

SIGNATUR

RN

Thod e



