2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000822

1. Entity Name

MERCURY INTERNATIONAL ASSISTANCE, LLC

Principat Place of Business Mailing Address GO FEB 2 0 £H ” L 0

tar

CR2E083 (9/99)

1145 CLARK STREET 1145 CLARK STREET
STEVENS POINT Wi 54481 STEVENS POINT W1 54481-2933
2. Principal Place of Business 3. Mailing Address ‘l"[llu ul "m ||m||‘“ "mllm Ill“ Ilm "m Ill[l I‘Ill “'l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39-1934816 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested (] 99-00 Additional
) Fee Reaquirad
6. Name and Address of Current Reglstered Agant B o 7. Name and Address of New Registerad Agent
Narrie
BELL, JAMES R Street Address (P.O. Box Number is Not Acceptable)
7522 WILES ROAD, SUITE 207
CORAL GABLES FL 33067
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 1 netote TMe [l ctangs  [] Addition
NAME NOEL, JOHN M NAME - )0
seeer anoress | 1145 CLARK STREET STREET ADDEESS 3 ,7 0
orv-si-r | STEVENS POINT W1 54481 CITY-3-2p
TimE O petete e v [ ctangs {71 Addition
NasE J naNE : EOOO03 1 655 TE-—-—5
STREET ADDRAESS STHEET ADDRESS "DB»"‘. 1 I:l"..'!;"j"_:_[i 1 II:IE——l:iDE:
CITY- 87- 0P CITY-41-11P el OO seeedtl 00
WTLE R me - [Jchangs [ Additien
NARE NAME
STREET ADDHESS STREET ADDRESS
CITY-£1-2IP CiTY-3T-7P
TmE ] petete TIELE [Jchangs [ Aduittion
NAME KAME
STREET ADDBESS S$TREET ADDRESE
. CITY- ST-TiP CITY-8T-T1P
" e CJ pelets Foome O] change [ Addition
NAME NAME
STREEY ADDERSE STREET ADORERS
f,""]‘ T-p CAY-ST-21P
mi ] betets TmE [Jchange ] Addition
NAN: NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-1IP CITY-$T-21P

emption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
gie legal effect as if made under oath; that | am a managing member or manager of the
grt as required by Chapter 608, Florida Statutes.

RED Q-ALAQ s TYprory ¥

Daylirna Frone #

11, | hereby certity that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shall have t#
timited tiability company or the receiver or frustee empowereghto execute this

N
-

SIGNATURE: ____~LG/dRLUP. R/EO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

<3

"




