2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NASD INSURANCE AGENCY LLC

DOCUMENT # MO0000002287

FILED
02HAY =1 PH 3: 43

Principal Place of Business

70 PINE ST.
NEW YORK NY 10270

Maiting Address

:o"::!dgEs;mDm oo SECRETARY OF STATE
e TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

(VAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 366 Applied For
13—4 10? Not Applicable
an Country Zp Country 5. Cerlificate of Status Desired d $5 00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE 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 purpese of changing its registered offica or registered agent, or beth, in the State of Florida.

SIGNATURE
Slgnature. tyoad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2;002
9. MANAGING MEMBERS / MANAGERS 10, ” ADDITIONS { CHANGES
e PD N elete T l? O crange K] Addiion
e MAHER, KENNETH M e willilaum e é‘—rﬂb
STREETADDRESS | 33 WHITEHALL ST. steeT anoaess LKD) RECAOY” t’
oTY-sT-2P | NEWY YORK NY 10004 oiTY-S1-2I Nau York, NY
e coo 1 Delete TTLE [ change [ Addition
NAME SEMERARO, RALPH ' NAME
STREET ADDRESS | 33 WHITEHALL ST. STREET ADDRESS
CITY-5T-ZIP NEw YORK NY 10004 CITY-ST-ZIP
NLE VP O Detete TITLE O change [ Addition
NAvE BOYLE, DEAN JR. MM et o e
STREET ADORESS | 33 WHITEHALL ST. STREET ADDRESS i !-l OonSa 1 erEy 0
CITY-ST-2IP NEW YORK NY 10004 CIvY-ST-2P ﬁi‘ j
TITLE S O oelete TITLE ' [ Change [ Addition
NAME TUCK, ELUZABETH M NAME -
STREET ADDRESS | 70 PINE ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10270 CITY-ST-7IP
TME i) O oelete TMLE [ change [ Addition
NAME JAGOBSON, ROBERT NAME
STREET ADDRESS | 175 WATER ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10038 CITY-ST-2IP
TmE D O Delete TLE [J Change  [3 Addition
NAME MOOR, KRISTIAN P NAME
STREETADDRESS | {175 WATER ST. STREET ADDRESS
or-se2¢ | NEW YORK NY 10038 oiT-S-2¢

SIGNATURE:

420/

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 certify that tha 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 liability company or the receiver or trustee empoweread 1o execute this repor as required by Chapﬁar B08, Florida Statutes.

CLHGUETIE FEAVIRED (22)T10- 7000

SIGNATURE AND TYPED O(BKNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESEF A'IIVE

Date

Daytima Phone #

0047100

CR2E083 (9/01)




