- 2093 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O0000002287 '

1. Entity Name

NASD INSURANCE AGENCY LLC

Principal Place of Business

70 PINE ST.
NEW YORK NY 10270

Mailing Address

70 PINE ST.

ATTN: BERNADETTE COLON
NEW YORK NY 10270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGN

I l|IN|I IR

JCHECK HERE IFiMAKING CHANGES

City & State City & State 4. FESNumber  {3-4107366 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Mot Acceptable)

TALLAHASSEE FL 323(1-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typet or printed nama of registerad agent and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ~n ADDITIONS /CHANGES
e CPD O petete TITLE D Rorange L] Adction
NAME MCGINTY, WILLIAM NAME K
STREET ADBRESS | 40) RECTOR STREET STREET ADDRESS
CITY-8T-ZIP NEW YORK NY 10004 CITY-ST-ZIP
1ITLE Coo O pelete TITLE B change [ Addition
NAME SEMERARO, RALPH NAME
STREETADDRESS | 33 WHITEHALL ST. STREET ACDRESS || Ld wﬁ'\/ P‘aza) ;
CITY-ST-2IP NEW YORK NY 10004 CmY-ST-71P M&U NOrg , NY 1000k
TnEe VP ﬂ Defele TME 1 {Change Y@} Addition
NAME BOYLE, DEAN JR. NAME J Ohn W ; -
STREET ADDRESS | 33 WHITEHALL ST. STREET ADDRESS
CITY-S1-2P NEW YORK NY 10004 CITY-§T-2IP o, Ay m
TMLE s 2 pelste TILE Tl change [ Addition
NAME TUCK, ELIZABETH M NAME .
STREET ADORESS | 70 PINE ST. STREET ADDRESS TOOO1 PRR03T T
CITY-ST-ZP NEW YORK NY 10270 CITY-51-2P
THTLE 1] ] Delete TITLE [ change [ Addition
NAME JACOBSON, ROBERT NAME
STREETADDRESS | 175 WATER ST. STREET ADDRESS
City-ST-21P NEW YORK NY 10038 CITY-ST-ZIP .
TTLE D [ Delete TITLE i [ Change . [ Addition
HAME MOOR, KRISTIAN P NAME
STREET ADDRESS | 175 WATER ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10038 CITY-ST1-2IP )

11, Lhereby 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7 et T YR EQUIRED

BN% (22)770-1000

SIGNATURE AND T\"#i PRINTED NAME OF SIGNING MANAGING M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

007328

CR2E083 (10/02)



o | D42

CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE :(,@%§§5% :a—¥§12 171
AUTHORIZATION : %ﬂ%
COST LIMIT : § 50.00

ORDER DATE : April 29, 2003

ORDPER TIME : 11:20 AM
ORDER NO. : 073352-215
CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American Internatiocnal Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME: NASD INSURANCE AGENCY LLC

XX ANNUAIL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara lLea-EXT#1114

EXAMINER’'S INITIALS:



