2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000000007

INSURANCE SERVICES OF AMERICA, LLC

Principal Place of Business Mailing Address

F \LED STATE
D\\‘S\%?gm%: CORPORM\DHS

o1 R -1 PSS

751 DALY DR. SUITE 300
CAMARILLO CA %010

751 DALY DR. SUITE 300
CAMARILLO CA 93010

AN

3. Mailing Address
PO Box 9205

2. Principal Place of Business
300 Esplanade Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

2100
City & State City & State 4. FEI Number Applied For
Oxnard, California Oxnard, California 95-4626860 Not Applicable

gy Ze0ie00

==

CR2E083 (11/00)

Zip Country Zip Country " . $5 00 Additional
93030 Us 91030-9205 Us 5. Certificate of Status Desired a Foe Required
6 Name nnd Address nl' CUrrem Heglatered Agent 7. Name and Address of New Registared Agent
T Tt - © T T { Name = o

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 _

City ! FL Zip Code
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 . -
Signalure, typad or printad nama of registered agent and title it epplicable. {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
THLE Delete TILE ( [Jchange [ Addition
NAME ANLEY NAME
streeT aDoRESS | 757 DAY DR. SUITE 300 STREET ADBRESS
CITY-ST-ZIP ILLO CA 93010 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME BRAUN, STANLEY NAME T
smeeraporess | 300/)Esplanade Drive, Suite 2100 STREET ADDRESS E;[][][%é]%%%%?] Pj 1 e 2
CITv-§1-2P Oxnard, CA 93030 oTY-STze SE—-018
— e — MS%
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S51-2P
TILE i {7 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tmg ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S-21P CITY-ST-2IP
TILEF [ Delete TME [ Crange [ Addition
NAME ’ NAME
STREWT ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | heraby certity that the infermation sy

with this filing

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information

indicated on this report Is true and agCupéte and that my sjghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reci r trusjee empowéred to execute this report as sequired by Chapter 608, Florida Statutes.

253/s/ (7o) #2220

Dayurna Phone #

N ATy

SIGNATURE: s L TR

SIGNATURE AND TYPED OR PR[N‘I‘ED%IIE oF 7‘"«3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




