2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 28,2003 8:00 am

DOCUMENT # M02000001975 ST Secretary of State
1. Entity Name AR g 01-28-2003 90048 034 ****50.00
MERCURY CLAIMS & ASSISTANCE OF WISCONSIN, LLC
Principal Place of Business Mailing Address
1009 ELUIS STREET 1039 ELLIS STREET 2001 90538
STEVENS POINT Wi 54481 STEVENS POINT WI 54481
B DA O R
Suite, Apt: #, elc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 ) City & State 4, FEI Number 61-1419552 Applied For
: Not Applicable
ap C‘_}umry ap Gountry 5. Certificate of Status Desired O ?esegg "qu:ad;”ma’
‘é Name randr Address of édrrent Heglsiersd .‘Agt;.ni ) - — -7.. Name ;nd Address o} Ne:vyﬂggistered Agent
Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice 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 registered agen and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
C Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ) 10. - ADDITIONS fCHANGES
TMLE MGR : [ Deiete TTLE . {1 Change [ Addition
NAME NOEL, JOHN MICHAEL NAME :
STREET ADDRESS | 1039 ELLIS STREET . STREET ADDRESS
CITY-ST-2IP STEVENS POINT W1 54481 CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP o pomy-stzp i
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-7IP
TITLE ] pelete TITLE (] Change  I_J Aduition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N

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 infermation
indicated on this report is true anglaccurate and that my signature sifa) have the same legal effect as if made under oath; that | am a managing member or manager of the
geute this report as required by Chapler 608, Florida Statutes.

limited liability compan er or trustee empowergd 10 exg
SIGNATURE: /e AR X QUIRED LLshs 7535050

SIGNATURE ANy‘I’VPED OR PRINTED NAME OF SIGNING MANAGING MEMEE_R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 (10/02)



