)
2001 UNIFORM BUSINESS REPORT (UBR) S

JOCUMENT # MO0000002643

. Entity Name

GA FINANCIAL GROUP, L.L.C.

'-UNCTIGIS: A

Mailing Address
SAME

Zrincipal Place of Business

1370 Timberlake Manor Parkway
Chesterfield, MO 63017-6039

aﬁouéstonrm

#, Principal Place of Business 3. Mailing Address

11300 U.S. Highway One

1370 Timberlake Manor Parkway

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

iil

Suite 400
City & State City & State 4, FEI Number Applied For
North Palm Beach, FL Chesterfield, MO i"’ ]_70'?33 L/ 9\ Nét Applicable
Zip Country Zip 0 Sountry. ] $5.00 Additi
5. Cerlilicate of Stat . B itional
33408-3296 Usa 63017 UsA ertificate of Status Desired O Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
CT Corporation System
1200 South Pine Island Road Street Address (P.O. Bax Number is Not Accertable}
Plantation, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re: jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name ol registerad agent and litle if apphicable DATE
9, MANAGING MEMBERS / MEMBERS ‘ ADDITIONS /CHANGES _
me & | RGA KReinsuvance Coyn ’EQ\D Delate O3 Change [ Addition | &
NAME{SQD ‘370___]7”"9@(1&1:&%“0,. NAME =
STREET ADDRESS m STREET ADDRESS e
avsie | Cohestertreld, HHio 3617 @3‘? CITY-S3-2IP E
) i C Addition | T
::tff K64 Keinswvance Co PL-?( X @]_ﬂ{ NA:E 0 D "a“*’e L] Aadiion | &
nd Street | Holetow 10O e 051 oo
STREET ADRESS Aoados DegE T i | STREET ADoRess 5/21 T 1 II 1 — Hl[j
CITY-5T-21P St Tames, Bq CHTY-ST-2IP EP TR TSI ] #.?#.?HJH' SR
TITLE [ pelete TITLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-51-2IP
TiTE 0 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST-2IP
TLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 24P
TITLE [ Deiete TITLE CIcChange  [T] Addition
NAME '. NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staites. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _

xgaam /W Susan LNwman Ylae/os

L3 B6

2563

we ol =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE

Gate Daytime Phore #




