2000 U?NIFORM BUSINESS REPORT (UBR)

. Loty
DOCUMENT # ~ 99000004550 FILED
1. Entity Name
HEMISPHERIC UNDERWRITING MANAGERS, L.L.C. 00 APR
o 10 A g 20
SECRETARY OF 5

Principal Place of Business Mailing Address T A LCL;‘?NT f(bré%. EC Fo TA TE
7801 LOS PINQS BLVD. 7801 LOS PINOS BLVD. e o FLORIDA
CORAL GABLES FL 33143-8451 CORAL GABLES FL 33143-6451
I KA AR R

2600 Douglas Road same as 2 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Suite 807

City & State City & State 4. FEI Number Applied For

65-0941892 [Nat Applicable
2o Country Zp Count.ry 5. Cenificate of Staws Desired TR Eese. ggq 3:’;2““”
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLAKE—OHN-H—=="" " - = - .- SRS Robert A~- Freeman . - - -

' Strest Address (P.O. Box Mumber is Mot Acceptable)
T804-LOSPINGS-BEYD—— 2601 South Baysgore Drive, 12th Floor,
CORAL-GABLES FL 331436451 :

City Zip Code
. Miami FL 3133
8. The above ntity subgits this statems) e purpose of changing its registered office or registered agent, or both, in the State of Florida,
<
SIGNATU ' @J(@JA"——‘ /J)vaé, f 949—9-5
ped or printad nama of registera nt and ttle it applicable. {NOTE- Registerad Agent signatura required when reinstatling) \ ! { DATE
— J—_— —pr e
FILE NOW!!! FEE IS $50.00 10000521051 1 ——6

04724 /00--01020--0113

Make Check Payab D t of Stat ..
zke Ched yable to Department o e CFEREATE OO RESaSs. 00

9. T . MANAGING MEMBERS /MEMBERS 10. ADDITICNS JCHANGES

TITeE MGRM [] pelete e Manageri/Member Representatived chame [ Afditon
NAME BLAKE, JOHN H KAME Blake, John H.
sveeer acorees | 7807 LOS PINOS BLVD., sTREETADORESS 7RO ] Los Pinos Blwvd.
orv-sr-ze | CORAL GABLES FL 33143-6451 ET-aTOP | Coral Gables, F1. 33143-6451
me MGRM [ etsn TITLE Member Representative XX Change (] Addition
NAME JMINEZ, JULIO NAME Jimenez, Julio
steeET Avoress | 7801 LOS PINOS BLVD. srzger pooess | 2600 Douglas Road, Suite 807,
env-a-zr | CORAL GABLES FL 33143-6451 em-st® | Coral Gables, F1. 33134
TImE MGRM | . 3 ietetn TImiE Member Representative . Ehohange [ Addien
KAME - | RIVERA, NITZA NAME Rivera,Nitza -
STREET Abores3 | 78(H LOS_PINOS BLVD. : . J wmevaooress | 2600_Douglas_Road, -Suite 807, - .
emv-st2p | CORAL GABLES FL 33143-8451 ey 31- 2P Coral Gables, Fl. 33134
THLE MGRM [ patote nmLE Member Representative/Direct.klChaps [T Atfition
NAME ULLOA, CARLOS NAME Ulloa, Carlos
sTaeeT Avpeess | 2601 S, BAYSHORE DR., #2040 smeeTanoress | 2600 Douglas Road, Suite 402,
crv-st-ar | MIAME FL 33133 CM-80P | Coral Gables, Fi. 33134
TTLE MGRM (7 peteto TITLE Mgmber Representative/Director [klChmge [ Adiitien
NAME ULLOA, JULIO : NAME Ulleoa, Julio
staeer ooness | 2607 S. BAYSHORE DR., #2040 sieet aonsess | 2600 Douglas Road, Suite 402,
urv-a-ze | MIAMI FL 33133 cITY-37-2IP Coral Gables, Fl. 33134
me MGRM 7 peteta Tme Member Representative/Director [Jchamge [ Adfitien
e KING, MICHAEL . nAme James, Philip :
nee? anoness | 5 |LLOYDS AVENUE smeey avoness ¢/ OPrimary Investment Group,2nd Fl.Jchn
wr-a-op | LONDON EC3N 3AE ENGLAND civ-grzr - $wan Bldg.,Victoria St.,Hamilton,Bermuda

1. | hereby certify that the information suppiied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this re| ; ind accurate and that my signatlre shgll have fhe same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability copfpany or the receiver or trustee empowergl to exeglte thigfreport as required by Chapter 808, Floricla Statutes. e

LBW F. ZF/- 2000 305-443:-6267

D'NAME IgF SIGNING MANAGING MEMBER o@sn Date . Daytimg Phona #

URE AND TYPED OR FR

~DnChon 'aom



