2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

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 ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

DOCUMENT # M02000002152 ecretary of State
1. Entity Name 04-17-2003 90028 039 ****50.00
CBC INSURANCE REVENUE SECURITIZATION, LLC
Principal Place of Business Mailing Address
2121 SAN JACINTO STREET. SUITE 2200 2121 SAN JACINTO STREET, SUITE 2200 JUVILLEL
DALLAS TX 75201 DALLAS TX 75201
T G LR
| 10d & mstone Pari v
Suite, Apt. #,etc. Sute, ApL # ett. %CHECK HERE IF MAKING CHANGES
City & State X Clt State * 4. FEI Number Applied For
M = . " e, arnﬂ moh)n-w-—-j I/ e 73—16529@ T === Not'Applicable |- -
“p Country Lo DD\ 0 0' riry A 5. Certificate of Status Desired O fi‘ggq Lﬁ::l;!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

Make Check Payabie to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGAM T Delete TITLE MGEK KChange [ Addition
i CLARK/BARDES CONSULTING, INC. ] e clari| Barms Consultivg, Toc

streer aooress | 2121 SAN JACINTO STREET, SUITE 2200 STREET ADDRESS \Da 4. L”\S{'{)\(\f, pO K D(\\i‘e,

CTY-5T-2IP DALLAS TX 75201 CITY-§T-2IP NDY'\’h vl ﬂC\‘\'DY\ TL LOO 1D

TITLE [ pelete TILE [J Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIRE [] Delete TITLE {J thange £ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY- 5T-ZiP o R

I - B e T e —— : . "_|j Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2P

TIMLE [ pelste TILE [ Change [ Addition
NAME NAME ‘
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P CITY- 57-21P

jth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
flee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 1. [ hereby certify that the information suppli
indicated on this report is true and accurg

SIGNATURE: [IGAAURE REQUIRED 4/‘//0% 847 50",’5300

SIGNATURE AND TYPED OR PHI“TEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da(4 Daytime Phone #

CR2E083 (10/02)



