2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # \MO00000001720 |

1. Entity Name

- CHAMBERBIZ INSURANCE AGENCY SERVICES, LLC ' FILED

0047099

02MAY -1 PM 3: L8

Principal Place of Business Mailing Address .
501 CARR ROAD 70 PINE ST. . SECRETARY OF STATE
WILMINGTON DE 19609 ATTN: BERNADETTE GOLON TALLAMASSEE, FLORIDA

NEW YORK NY 10270

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 160 Applied For
22-37 22 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA."ON SERWGE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. g _ —
SOnOnSaS 18 rss——T7
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NGTE: Fegisterad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 B}
\ Ea %t
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES -
L MGRM O Dekte TLE IYeR,C, P Dchange R Addidon | 5
NAME AIG CVJ, INC. NAME John. 8. Sherlock - g e e %
STREET ADORESS | 70 PINE STREET st aovress (D Qo Reoaud] 2
oSt | NEW YORK NY 10270 s Wdmington, DE 1ARCH &
TILE U Delete TITLE \ ; O thange [ Addition | G
N we  PJolRry tonfalon €.
STREET ADDRESS STREET ADDRESS (=5 | v oo
CITY-5T-21P ov-st2 - W dwwngston. T AR
Tme ) Dslete TILE ' (O Change ] Addition

Vv
NAME NAME Lovetton RweynD

STREET ADDRESS STREET ADDRESS 5)‘ wr

rRoog
CITY-ST-2P OITY-ST-2P \éh\‘ﬂﬂlﬂé’mn; LOE lO\‘BOc)

TITiE O elete ut: Eﬁ@lﬁs [ Addiion
NAME NAME gnzodoerty N, TUCK :

STREET ADDRESS STREETADDRESS | 7y Py €. Stve e 4
ciy-ST-2P st N YOr K, pN 102770

e 3 Deletz TITLE TD0 _ [ Change [ Addtiion
NAME NAME Rorert JoLolb=on

STREET ADDRESS STREET ADDRESS ) l;d[l:r@f 3—}(@&—

CiTy-ST-2p O-STIP N YO NY  1003R

TITLE 7 Delste TITLE W) . ‘ [ Change (3 Addiion
NAME NAME Krshon P ypor

STREET ADDRESS STREET ADDRESS, |y -7 =7 Sty e fr

oiTY-ST-2p ov-stze INew O, NY 10038

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LG M DR N ARVIRED = \%dbi (312)710- 1000

SIGNATURE AND TYPED OR(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATA/E Dato Daylima Phone #




