2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # M97000000177 Secretary of State
1. Entity Name 03-04-2003 90156 036 ****50.00
REINSURANCE SOLUTIONS INTERNATIONAL, L.L.C.
Principa! Place of Business ° ' Mailing Address .
TWO LOGAN SQUARE TWO LOGAN SQUARE
PHILADELPHIA PA 15103 PHILADELPHIA PA 19103 .
e R LR
Suite, Apt #, etc. Site, Apt. %, etc, . ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber 939810577 Applied For
' Not Applicable
P Country zp Country 5. Certificate of Status Desied ~ [] fgggq‘mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name .
-~CTCORPORATION SYSTEM . __ . .. . . __ . . ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 '
" ’ City . FL | 2P Coce

8. The above namgd entity submits this statement for the purpose of changing lts registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Sigratire, typod or printad name of registarad agent and tile i applicable, {NOTE: Registerad Agent signature required when relnstating) DATE

5. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TmEe MGRM © DOoeke uts ) . DOchangs [T Addition
NAME LOSOUADRO, GERALDINE M NAME . o

Smeer ADDRESS | 114W. 47TH ST 24TH FL/GUY CARPEN. STREET ADDRESS

cry-51-2P NEW YORK NY 10036 C CITY-ST-2P

TME MGRM Oosete - J 'me ) : [Jthange  [J Addition
NAME HIGHAM, CHARLES ‘ NAME ' -

STREETADORESS | 1966 6TH AVE 9TH FLAGUY CARP & CO ‘ STREET ADDRESS

Crry-sT-2P NEW YORK NY 10039 CiTy- 1-2P

TME MGRM . DOopetee - me ‘ _ CJchenge [ Addition
NAME GOODELL, SCOTT ‘ ) NAME .

STREETADDRESS 1114 W.4TTH-S, - 22ND FL/GUY CARP. & CO. —~ .. . | smeraporess,| .. .. — .

oy-St-2P NEW YORK NY 10036 ' : GiTY-ST-2P

TME -MGRM ' , 7 Detets e L — Ochange [ Addition
NAME ZAFANO, SALVATORE NAME . .

STREETADDRESS [ 114 W 47TH ST, 22ND FL/GUY CAR. & CO. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY “)ms CITY-ST-21P .

TE {1 Delete TIE O Change £ Addition
NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF . CITY-ST-21P

TIE ' [ Delete me CJChange [ Addition
STREET ADDRESS ’ - STREET ADORESS

CIy-ST-2P ' ] oIry-5T-7P

11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 g ee empowaered to execute this report as required by Chapter 608, Florida Statutes: S )

- _ . o . -
S,GNATURE:%._ FEAE-EP QUIF Sttt Goodel1, Manager 2/26/03  212-323-1790

wmmmmmwmmmmﬂ.mmnn&mmnm Daytime Phone #

CR2E083 (10/02)




