2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # + |.99000004550 - FILED
1. Entity Name )
HEMISPHERIC UNDERWRITING MANAGERS, LL.C. . 0l MAR 19 PM 4: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address TJ\ L1 AH ;ESSE E FLOF\ ! DA
2600 DOUGLAS ROAD. SUITE 807 2600 DOUGLAS ROAD. SUITE 807
CORAL GABLES FL 33143-6451 CORAL GABLES FL 33143-6451
I — DT T
Suite, ADt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
_ 650941892 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired B ?esa-ggq lﬁr‘:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ROBERTA - . - R ' Street Address (F.O. Box Number is Not Accentabile)
2601 SOUTH BAYSHORE DRIVE
12TH FL
MIAMI FL 33133 City FL | ZioCode

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.

SIGNATURE

Signatura, typed or printac name cf registered agent and tite if applicable {NOTE: Registered Agant signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
“-:' Mgke Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TIE MGR [ Delete TITLE MEM . [J Change ] Addition
NAME BLAKE, JOHN H NAME KING,MICHAEL
STREET ADDRESS | 7801 LOS PINOS BLVD. STREETADDRESS |5 LLOYDS AVENUE
ar-s1-20 | CORAL GABLES FL 33143-6451 or-5-2F - [LONDON,EC3N 3AE_ENGLAND
TITLE MEM O celete TMLE [JChange [ Addition
NAME JlMlNEZ, Juuio . NAME .
STREET ADORESS | 2600 DOUGLAS ROAD, SUITE 807 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-$T-ZPP ; 7
TITLE MEM [] Delete TITLE HTHD NN g' Q ] Addmon
NAME RIVERA, NITZA NAME —[13/7 Uil-— l%:i—-—ﬂ]&
. STREET ADCRESS { 2600 DOUGLAS ROAD, SUITE-807-— - - » o ) STREETADDRESS |- - e 7 oo 3‘**#3\&53 [_’][j- R 00
CITY-$T-2tP CORAL GABLES FL 33143 CNY-S1-2P
TILE MEM £ Delete TmE [ Change  [J Addition
NAME ULLOA, CARLOS NAME - ,
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 402 STREET AUDRESS
CiTy-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
THLE MEM O Delete TITLE [ change  [J Addition
NAME ULLOA, JULIO NAME -
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 402 STREET ADDRESS
crv-st-2p - [ GORAL GABLES FL 33143 CTY-S1-21P
me  |MEM 7 Delete JTITLE O change  [J Additicn
wve % | JAMES, PHILP NAME ‘
STREET AD!%! 2ND FL. JOHN SWAN BLDG VICTORIA ST STREET ADDRESS
onv-s1-23\. | HAMILTON BERMUDA CiTY-6T-21P

11. | hereby certify that the informatierrstipplied with this filing does not qualify for the gkemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
indicated on this report is (g€ and accurate and that my signature shall haye the sme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company #r the receiver or trustee empowered to exgute tjis repgrt as reguired by Chapter 608, Florida Statutes.

~
AT s
T . ohnmus,l»{f . Q>  PReS 12/01 443
SIGNA USENEATUHEAND ED GR DNAIIEOFSIGNING “NAGING“EMB:HMEH OHN{LHOHIZEDHEPHESENTA‘HVE 3/ Dam/O BOEanﬁwéPhoneq ?267

,ﬁ..

4  $8£0000

CR2E083 (11/00)



