2001 UNIFORM BUSINESS REPORT (UBR)

hd 3 o ‘ﬂ-’ -
DOCUMENT # wmo00000002476
1. Enlity Name ’

NEWPORT GENERAL INSURANCE AGENCY, LLC 0!
Principal Place of Business Mailing Address ’:EC
22632 Golden Springs #300 .7.322632 Golden Springs #300 TALL

Diamond Bar, CA 91765

Diamond Bar, CA 91765

2. Principal Place of Business

22632 Golden Springs 3

3. Mailing Address
22632 Golden Springs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

4R 12 A4 9: 30

RETARY OF STATE
AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

300 300
City & State City & State 4. FEI Number Applied For
. o Diamond Bar CA 95-4796621 Nol Applicable
Zip o Country Zip Country - i $5.00 Additional
91765 USA . 91765 USA 5. Certificate of Status Desired a3 Fee Required
[ T T —==-6.-Name and Address of Current Registered Agent = [ - - —7.-Name and Addrass of Now Registered Agent = _
Name

CT Corporation System
1200 S. Pine Island Rd.
Plantation FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure required when rainstaing)

DATE

o

SR ENTTT

— T

- * CR2E083 (11/00)

9. MANAGING MEMBERS{MEMBERS ADDITIONS / CHANGES

TITLE President O Delets TILE [ Change [ Addition
NAME Joan M.\ Kelly NAME

STREETADDRESS | 5413 Mead Dr. STREET ADDRESS

CITY-ST-71P Buena Park , CA 91765 CIrY-st-2p

TTLE Secrétary &, Treasurer 1 Delete TITLE SODN0O3IES 4 0 @ Tk
NAME Martin J. Lynsky NAME -N3/15/01--01061--001
STREETADCRESS | 72 Shadey Brook Dr. STREET ADDRESS w50, 00 sseb0 00
arst2  IMiddletown, NI Q7748 CirY-ST- 2@

TITLE Vice President [ oelete ILE [J Change [ Addition
NAME Dennis J. DiCapua HANE

STREET ACDRESS | 5.5 Slope Dr STREET ADDRESS

WS |Short-Hills, NJ— 07078 sy -
THLE O Delete TITLE (O change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme "t [ Delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the Jeceiver or trustée empowered to,execute this rey

)

rt as required by Chapter 808, Florida Statutes.

. Joan M, Kelly 3/7/01 (800)486-2642
SIGNATU&%«EGNE»:D *mmmmmmusm&sumwzmmmommmﬂnﬂe Date Daytime Phone #

T



