2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT # M02000001550

1. Entity Name

NATIONAL UNDERWRITING SERVICES, LLC

Secretary of State

03-31-2003 90807 034 ****50.00

Principal Place of Business . Mailing Address

7900 MIAMI LAKES DRIVE WEST. SUITE 100

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

7900 MIAMI LAKES DRIVE WEST. SUITE 100

QUUVRI4l{

2. Principal Place of Businass

19811 Yon kormonfye,

AR RO

ite, Ap elc.

e

Suite, Apt. #, etc.

300

[OJ CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
:E!—PUI ﬂ Cﬂ. 01-%93657 Not Applicable
Zi Country d z I , IL_]_ Couniry 5. Certificate of Status Desired | Ease'gg“‘:f;:ﬁ‘ma'!‘
6. Name and Address of Current Registered Agent T T T =TT 7 "7 Name and ‘Address'of New Reglstered Agent — e - —=F
Name

C T CORPORATION SYSTEM

1200 SOUTH PiNE |SU\ND ROAD Street Address (PO, Box Mumber is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

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 of printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required whean rainstating} 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. ADDITIONSICHANGES ]
THLE MGRM P ] Delete TITLE MG K . Crange  [] Addion
e FOLEY, WILLIAM P I T e *Foleq wi lll am ¥ I -
STREET ADDRESS 4050 CALLE REAL, SUITE 200 STREET ADDRESS HQ_ -12 SU“I" (’2—0 O -
orv-sT-27 | oANTA BARBARA CA 83110 CITY- §T-2P % c\ Bar ba Q}_;L O
TILE MGRM Delele e Change xAddman
e STONE, PATRICK F | R e Rbbl nam Qhﬁs‘l'
STREEY ADDRESS | 4050 CALLE REAL, SUITE 200 STREET ADDRESS qos.o ? 209
CITY-ST-2IP SANTA BARBAHA CA 93110 _'j T T R-CmY-ST- 2P NS ey - Ba.{‘barv\“"c,g q 3[\0 -
TILE MGRM ' Delete TITLE &35 ‘ﬂChange - [ Addition
A STINSN, AL = N o
STREET ADDRESS | 4050 CALLE REAL, SUITE 200 STREET ADDRESS 8&\\@_?@ \ Sui 'l'Q 200
oS-I | SANTA BARBARA CA 83110 or-51-2¢ ’"’\ Bﬂf‘bﬂm. CA a3no
TITLE 1 Dalete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify tha
indicated on thig

he information supplied with this filing does not qualwfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Figrida Statutes.

S!GNATUR

-
————— SIGNATLIRE AND. dPED_DB.EH.INTED NAME HF SIGNING MANAGING MEMBER, IIAW}ER ‘OR AUTHORIZED REPRESEI\IT.I‘H\I’Et

/05 306—220417’)

Date Daybme Phona #

CR2E083 (10/02)

&



