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 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Wl

SIGNATUREAND TYPES OR PRINTEBINAME OF SIGNING MANAGING MEN

(o17.30 5005

|[¢lo2

Daytima Phoneg #

FILED 5
2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UBR) Aprl 4% 2003 fSSig([[ am *
' ccreiary o ate
DOCUMENT # M02000002140
1. Entity Name 04-14-2003 20905 001 ***110.00
HINCKLEY MARINE INSURANCE, LLC
Principal Place of Busingss Mailing Address
30 ROWES WHARF 0 ROWES WHARF
BOSTON MA 02110 _ —— . BOSTON:MA.02H10= e - derme = - .
Suite. Apl. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
AA=%20LL G Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ID/ ?ei'ggqlﬁf:c’;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et ey« & i < O PO S Name b T enSaie e led FTE e it T § e
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code
-8:-The above named entity stbmits-this Stdterment-for- the-purpose-of changing its' registered-office’or registered-agent-or-bothrinthe State-of- Florida~ | am-famillar-with-~ and . accept— —
the obligations of registered agent.
SIGNATURE
1 Signature, typad or printed name of registered agent and titie if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. ' Make Check Payable to Florida Department of State |
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES =
TILE MGR [ Detete Tine , O Chenge [ Addition | &
NAME BAIN, WILLIAM W JR NAME e
STREET ADDRESS | 30 ROWES WHARF STREET ADDRESS Q2
CITY-ST-ZiF BOSTON MA 02110 CITY-8T-ZIP E
TILE MGR O pelgte TITLE [ Change [ Addition %
NAME WILLARD; RALPH R NAME
STREETADDRESS | 30 ROWES WHARF STREET ADDAESS
CITY-5T-2IP BOSTON MA 02110 CITY -ST-2IP
TME MGR O Delete TIMLE [ Crange [ Addiiion
_|owwe_ | SPAULDING.ALEXANDERH - —o o oo oo oo sbommtome o e e e
sTREET ADDRESS | 30 ROWES WHARF STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-7:P
TIE {1 Delate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TImE ] Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
omy-st-2r CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP



