2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCURY INTERNATIONAL ASSISTAI\iCE, LLC

M98000000822

FILED
01 JuL -6 PH 2 Q¢

Principal Place of Business

1145 CLARK STREET
STEVENS POINT Wi 54481

Mailing Address

1145 CLARK STREET
STEVENS POINT Wi 54481

CRETARY.OF STATE
TELAHASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number : Applied For
39-19348 16 Not Applicable
Zi P : "
® Country 2Zip Country 9. Certificate of Status Desirad [ $5'00 Addltlonal
Fee Required
| T = -—&_hame and Address of Current Registered Agent = i eme —— -—==T.=Name and Address of New Registered Agent._ e i i

Nam ’

BELL, JAMES R o &é/crr_qéo
Street Address (P.O. Box Number is Not Acceptable)

+ 7522 WILES ROAD, SUITE 207 OS5 - rees | Hes,

CORAL GABLES FL 33067 Fule Qoo !

City Zip Cod
_Farf Loavderdelse FL jgfdf
8. The above named entity submits this statemerg for the pyrpose of changing its registered office or registerad agert, or both, in the State of Florida,
/
SIGNATURE (Jequcl_o_s_b_(nw“o Q@W\l% C,/J‘Q/Ol
nature, typed er printgd name of rﬁ{(ered agent and title' % applicable. WOTE: Ragistered Agent signature required when rainstating} * DATE
_——-v—-_-_./
[ ' FILE NOW!!! FEE IS $50.00
/
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -

TTLE MGR O Delete TMLE ' [ change [ Addition

e NOEL, JOHN M NakE

STREET ADDRESS 1 1 45 CLAHK STHEEl’ STREET ADDRESS

CITY.ST-2IP STEVENS P0|NT w| 54481 CITY-ST-2IP

TITLE [ Delete WILE [ Change [ Addition

NAME NAME . .

= STREET ADDRESS ™| ’_l"sﬁ'fé'rmnnsés“‘ R L0 48‘1":»‘!3‘1‘—-6-4
oY-5T-2P OITY-ST-2ZP ~07/17/01--01037--01

TITLE , O Delete TITLE M. Change ifion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CIY-ST-ZIP i

TITLE (7 Detete TITLE [ Change  [J Acdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 3P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME : NAME

STAEET ADDRESS | STREET ADDRESS \

CITY-ST-ZIP CITY-ST-2IP ! )

TILE [ pelete TIMLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A cm-sr)mf‘)

11. | hereby certify that the information supplied with this filing does no plion gtated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signatur a leggyefect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowere: ired by Chapter 608, Florida Statytes.

SIGNATURE: 25 345 0505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pawirs Breao &

L1200

av

l; CR2E083 (11/00)



