2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
DOCUMENT #  .99000003739 | |
1. Entity Nama 0, HAV ", PH 5: ha

LIBERTY INTERNATIONAL REINSURANCE LLC SECRE
TARY OF
TALLAHAS SEE F%%,TEA

Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA. SUITE 1200 2 ALHAMBRA PLAZA, SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 3313«
2. Principa! Place of Business 3. Mailing Address ”""I"Ill ""”"""m II”I "w 'IMIIII”“I“II" Iml "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650929440 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desires [ $5.00 Additional
) ! Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raegistered Agent
Name
HOFFMAN’ W“.U.AM Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE, SUITE 650
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOT! Registered Agent signature required when reinstating} DATE
FILE IJJ I!' FEE I% $50.00
Make Check le te Dep riment of State
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE . [ Changs ] Addition
NAME MASON, ALFREDO KAME
street aooaess | 2 ALHAMBRA PLAZA, SUITE 1200 STAEEY ADDRESS
crv-st-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TILE MGRM O celete TITLE ) [Jchange  [] Addition
e REINALDO IRAGORRI ANGULO e Salalaler TES——5
sweer anomess | 2 ALHAMBRA PLAZA, SUITE 1200 STREET ADDRESS f215t|1 M1 1 P .-.._.| 17
cm-s-2P | GORAL GABLES FL 33134 ony-st-ze | .M!Hibfﬂ. G0 #5500, 0
TITLE MGRM ﬁ Delete TITLE [JChange [ Addition
NAME LUIS FERNANDO HENAO NAME
sTrReeT ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1200 ‘ STREET ADORESS
orv-sr-2¢ | CORAL GABLES FL 33134 mv-s1-2
TITLE [T Delete TITLE {J change  [J Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE = [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TINE [ pelete A e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppljed with | ify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and tyte shilf haye 1 e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receive is 1 xport as required by Chapter 608, Florida Statutes
SIGNATURE: Jholst  Gos) «w«s 15060

BIGNATURE AND TYPED O PRINTED NAME OF Wy& MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

4v  S9¥000C

CR2E083 (11/00)



