2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000252 tCRETARY OF SIAIE
1. Entity Name UIVISIUH OF CDRPURATIUNS
CHUBB GP LLC 03. e
, JUN30 PH 2: 13
Principal Place of Business Mailing Address
TM0 GULF FREEWAY 7700 GULF FREEWAY b
HOUSTON TX 77017 : HOUSTON TX 77017
S s ARG AR
Suite, Apt. # etc. ) Suite. Apt. #, ete, [J CHECK HERE IF MAKING CHANGES
City & State ] _‘ City & State 4. FEI Number %'1625646 [ [Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certilicater of Status Desired | gese'ggqlﬁségﬁonal
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.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 323(1-2525 '
- City FL Zir.J 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 ubligations of registered agent.

SIGNATURE - ‘
Signaturs, typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $50.00 vj'w, 3__;3:1'1:”_ ~—DL'? E‘ﬂ 1
Make Check Payable to Florida Department of State ! - b .23
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR : [ Dalets TITLE : [ change [ Addition
NAME CURRER, BRUCE NAME
sweer aonress | 5201 EXPLORER DR. STREET ADDRESS ’
CITY-ST-2IP MISSISSAUGA ONTARIO CANADA L4W -4H1 CITy-5T-2p
e MGR [ Delete TME Clchange [ Addition
NAME PERCIVAL, SCOTT NAME )
streeT Aboress | 5201 EXPLORER DR. STREET ADDRESS
ciry-ST-21p MISSISSAUGA ONTARIO CANADA L4W -4H1 CIN-ST-21p
TITLE ) [ pelete TITLE . ) change [ Addition
NAME NAME ’
STREET ADDRESS T ) STREET ADORESS -
CITY-ST-2IP CITY-ST-21P
TMLE O Delete THE [Ochange  [] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
UTY-S5T-21P CITY-ST-21P
TITLE ) O Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF . ) CITY-ST-2PP
Tme J Delete T (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cinv-si-zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statules. | further certify that the 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 llability company or the rgceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

RE SGHPeTGa June L, 2202 Yo5. 406 S

AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURE:

0067470

CR2E083 (10/02)



