2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

25,2002 8:00 am

, S
DOCUMENT # MO8000000822 ¥ " * / eecretal‘y of State

MERCURY INTERNATIONAL ASSISTANCE, LLC (/
Principai Place of Business Mailing Address
1145 CLARK STREET 1145 CLARK STREET v
STEVENS POINT Wi 54431 STEVENS POINT W 54481

2. Principal Place of Business 3. Mailing Address ”INI" “I ml

i

(09-25-2002 90116 040 ****50.00

A

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39‘1934816 Applied For
Not Applicable
i C Zij t i
Zip ountry ® Country 5. Certificate of Status Desired C $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SOLERZANO, GERARDO

305-315 S. ANDREWS AVENUE. SUITE 900 Streel Address (P.O. Box Number is Not Acceptable)

! FORT LAUDERDALE FL 3331

City Zip Code
. ) f/ /) FL
8. The above named entity sutfmits this statemenyf for the purposg offhanging its registered office or registered agent, or both, in the State of Florida. | famiftar with, and accept
the obligations of registered agent.
-

SIGNATURE N\ (e ?c) 3/0)-

Signature, typedtr printad nama of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating} 7 DATE /

_ :FILE NOW!!! FEEIS $50.00 -
- Make Check Payable to Department of State
Due By September 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR 3 Deleta TITE [ Change [ Addition
NAME NOEL, JOHN M NAME
STREET ADDRESS | 1145 CLARK STREET . STREFT ADDRESS
GT-St2P | STEVENS POINT Wi 54481 i ony-st-2p
TITLE O Dele"tgi A TITLE [ Change  [J Addition
NAME FAS NAME
e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' 1 Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-ZIP CITY-ST-2IP
Pasin. %

11. | hereby certify that the informatiog supplied with this filing does not

alifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang! accurate and that,my signature sffall hade the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiilty company or the regeiver or trustee ergpoweted to exdcut

is report as required by Chapter 608, Florida Statl7

SIGNATURE: QUIRED 7,

SIGNATURE AND TYPED CR PRINTED NAME GF éNING MANAGING HEHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23 éz/ 205~ 35

Daytime Phone #

CR2E083 (4/02)




