2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002287

1. Entity Name

NASD INSURANCE AGENCY LLC

Principal Place of Business Mailing Address

33 WHITEHALL ST. 33 WHITEHALL ST.
NEW YORK NY 10004 NEW YORK NY 10004

g Address

2. Principal Placeof Business 3. Maij
D0 Dint. Street 0 bine_street

St AR Aty Berradett Calen
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AND
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/] 0 270 y /p D 2 7 O Y 5. Certificate of Status Desired O ?ese ggq ::g:i; '

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name '

CORPORAHON SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET :

TALLAHASSEE FL 32301-2525

City F L Zip Code
8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and titie if applicable. (NOTE: Reqistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE [J/ D ] Delete TIMLE [ Change [ Addition
Kcnng&p Maher. i
STREET ADDRESS 6}4@ [ [ 8 tréect STHEET ADORESS
CIFY-ST-2P )"\ZLU York, NY 00 L/. CITY-ST-ZP
e COO [ Delte e D) Change [ Adition
NAME a/- I NAME
STREET ADDAESS Vd hite-nall 5“"6&1‘ STREET ADDRESS
CITY-S7-2IP }3\?&0 OVK M \/ 10004 CITY-ST-7IP
TILE [ Dalete e _l_:] Change  [] Addition
NAME oyle e, Jr. NAME SHOIOaS 110 ._—;.3:3' — =t
STREET ADDRESS | B> (U #€ Fd L/ 5/7’ £ e STREET ADDRESS
om-st-2¢ n&u Vork, N9 10004 w-s7-20
MLE [ oelete TITLE [ Change [ Addition
NAvE Ehzabef-h M. TUCK NAME
STREET ADDRESS P e S 68{' STREET ADDRESS
CITY-ST-2IP @ ) Nork, NY 10270 CITY-5T-21P
TE \ [ oelete TMLE [ Change [ Addition
NAME /?obﬁ ¢ JacorseH NAME
STREET ADDRESS | / 750 a,fer sfreetr STREET ADDRESS
CITY-ST-7P ﬂgw York, NV (0038 CTY-5%-2P -
TITLE [ pelete TITLE [ Change ] Addition
NAME K nshan . Meoor : NAME \
STREET ADDRESS |/ 78 WA TEr Stréeér : ‘ STREET ADDRESS
CITY-ST-2IP YO v K N (/ /0058 CITY-57-7IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (242> 170- 7000

SIGNATURE

Date Daytima Phone #

4dv  SE€21000

CR2E083 (11/00)
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‘:!i!: THE UNITED STATES
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ACCOUNT NO. : 072100000032

REFERENCE : 134356 4320171
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CUSTOMER: Ms. Bernadette Colen 5 — BF
L &

American International Group,
70 Pine Street

30th Floor

New Yoxrk, NY 10270

ANNUAL REPORT FILING

NAME : NASD INSURANCE AGENCY LLC

XX ANNUAL REPORT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118
EXAMINER’S INITIALS:



