FILED
2003 LIMITED LIABILITY COMPANY Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001200 Secretary of State
1. Entity Name 02-11-2003 90049 008 ****50.00
DISABILITY INSURANCE SPECIALISTS, LLC
Principal Place of Business Mailing Address
1297A BLUE HILLS AVE. {297A BLUE HILLS AVE.
BLOOMFIELD CT 06002 BLOOMFIELD CT 08002
T v MK ETWAATIR U HAT I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 06‘1 466211 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gese.ggq L’:Sed;ti""a’
- E- Na.n-ne an;i:dé;s—s-of Current Héglste;’ed AgéF — - — 7T.I~\I:me and A&dress of Ne;nr ReéI;tered Agent -
Narne
PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1408 HAYS ST-, STE. 2 Street Adqress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (7 Cotets TME [JChange  [J Addition
o BOSS! JR, WILLIAM J NANE
STREET ADDRESS | 130 KIMBERLY RD STREET ADDRESS
CITY-ST-ZIP EAST GRANBY CT m CITY-$T-2IP
TITLE MGRM [ Delete ATLE [Jchange [ Addition
NAME VERNEY, ARTHUR J N
STREET ADGRESS | 38 ABBOTT RD STREET ADGRESS
CITY-ST-ZiP ELLINGTON CT 06029 CITY-ST-7P
TILE B o T Oopelee fRE T © 7 7 [Ocaange £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ pelets TITLE . [Fohange [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 the information
indicated on this report is trug-and acgyrate 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 lizbility company or the receivéryr indS)ee empowered to execute this report as required by Chapter 608, Florida Statutes.

by

| :
SlGNATURE: i lan” BOSS. 5 Managing Membe Hal(l=-769«f :
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0077521

CR2E083 (10/02)



