2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000822

1. Entity Narme

MERCURY INTERNATIONAL ASSISTANCE, LLC

Principal Place of Business

1145 CLARK STREET
STEVENS POINT W1 54461

Mailing Address

1145 CLARK STREET
STEVENS POINT W1 54481

2. Principal Place of Businass

3. Mailing Addiress

L

l

MJH

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

N ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. REI Number 39.1934816 Applied For
Not Applicable
Zip W Couniry Zip Country 5. Certificate of Stalus Desired O ?ese'ggq L;::Ld;tional
/-‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - )

SOLERZANO, GERARDO

305-315 S. ANDREWS AVENUE’ SUITE 900 Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 1 Delete 1L [J change [ Addition
S EErI Pl DT o B
NAME NOEL, JOHN M NAME SOl =i=mgg372
STREETADDRESS | 1145 CLARK STREET STREET ADDRESS
orv-s1-2p | STEVENS POINT W 54481 | omvstze . ryp 50, O
7 = i =r
TITLE [ petete TiLE ST T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . —— [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE M peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-21P
TITEE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-§T-71P
11. { hereby certity that the informaticn supplied withhis filing does not gualify for the exemption.atMd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate an
limited liability company or lhe receiver or tru

SIGNATURE:

hat my signature shall have the same re o

&'by Chapter 608, Florida Statutes.

FH /3

g1 as if made under oath; that | am a managing member or manager of the

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

T pate

Daytirma Phons #




