2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIPl GROUP PROTECTION LLC

[

M87000000622

Principal Place of Business

1445 GREENBRIER PLACE
CHARLOTTESVILLE vA 22901

Mailing Address

1445 GREENBRIER PLACE
CHARLOTTESVILLE VA 22901-1697

3

FILED

' QOFEB-L PH 2:28

TARY OF STATE
TEEEEE!ASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, alc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . | Applied For
‘ 54-1847043 i l Mot L0 1
Zip Country Zip Gountry o . $5.00 Additional
e b e e [OOSR D Fag Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New hgglstered Agent
Name

ABEL, MICHAEL A

MCGUIRE, WOODS & BATILE .

BARNETT CENTER, STE. 3550, 50 N. LAURA ST.
JACKSONWVILLE FL 32202

[y

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printad name of ragisrerpd agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) ~ DATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING I‘v;!EMBERSIMEMBEHS 10. ADDITIONS/CHANGES
TE MGR [ ostets TIme [Jchangs [ Atditten
HAME NATIONAL GROUP PROTECTION/% SANDRA PALUMBO NAME St o ——
stacer annezs | 2307 COMMONWEALTH DR. STREET ANDREES ~02/09,/00-—-01001 -4
em-3t2P | CHARLOTTESVILLE VA 22901 st wwwwdtn 00 wedesn 00
Tme MGR 3 Detets me Ceoage (] Asttion
mAE SNYDER, ROBERT K HANE
STREFT ADDRENE | 300 G WACKER DR., STE. 2600 I $TREEY ABORESS
AT _[CHICAGO L 60606 i ,
HE LT e e T T T O e T I - [ onage” [ Asitias
NAME NAME
STREFT ADDRERS | -, STREET AUDRESS s
CIIY-37-2IP CITY-ST-21P /‘\ //
TITLE i J petets e o [ cuangs [ modition
NAME 1 NAME
STREET ADDRESS ' STREET ADDRELS
CITY-$T-2IP ] CITY-$T-21p
e ) ] petets TITLE Octangs [ Addition
NAME . NAME
STREET ATDRESS e 7 STHEET ADDRESS
CITY-$1-11F } erenw L
TIE ] etetn TTLE O otasgs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe- 21 1P cITY- 371719

11. | heveby centify 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 ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

) SIS BEDIIRED

}=2H- 200

SIGNATURE AND_T‘\'PED&OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytume Phone %




