|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTPORT BENEFITS, L.L.C.

M98000000832

.

FILED
01 S 3 PRz 29

Principal Place of Business Mailing Address

11506 NICHOLAS ST. 11506 NICHOLAS ST,
SUITE 100 SUITE 100

OMAHA NE 68154-0000 OMAHA NE 681540000
o 0

TARY OF STATE
&ELCLPAEH ;\\SFL FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

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

BB R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1484926 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Addreas of Current Reglstered Agent | 7. Name and Address of Naw Haglstarad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD - |
PLANTATION FL 33324
City Zip Cade
‘ FL
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, typad or printec name of regisiered agent and title if applicabla. (MOTE.: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM O Delete TTE Member M Change [ Addition
NAME BROPHY, JOHN T :::fmmﬁm .
STREETAODRESS | 19 LUDLOW ROAD ¥ 7 Messex Lane
Cv-ST-2P | WESTPORT CT 06880 crv-S1-2F | Weston CT 06883
TITLE MGRM 7 Delete TINLE Member [X Change [ Addition
MAE BROPHY, SHARON G taE
STREET ADDRESS STREETADDRESS | / Messex Lane
19 LUDLOW ROAD !
TSP | WESTPORT CT 08880 Cw-STZP | Weston, CT- 06883
T MGHM = Ooelste™ CTITLE 7 T Member - [5) Change - [7] Addition
NAME Rn" Co NAME y
STREET ADDRESS E%“HANE&TZ’:‘L ASSURANCE STREET ADDRESS So00038S T8 ——
M-S | S CAGO UL 60685 CITY-ST-2P ~2/08,01--01025--014
e 1 Delete T Manager Fenbrsl, U At S aldldiion
NAME NAE Willidm G. Seyboth
STREET ADDRESS SIREETADDRESS | ~A Plaza
CiTY-§7-2IP CITY-ST-IIP‘ Chicago, IL 60685
TITLE 7 Detete TITLE Manager ClChange [ Addition
NAME NAME Douglas P. Hayes
STREET ADDRESS STREETADDRESS | 7400 College B]_vd, Ste. 501
CiTY-ST-21P CIry-S1-2IP Overland Park, KS 66210
TILE [ pelete TITLE Manager [JChange  [32 Addition
KAME NAME Mitchell W. Schlater
STREET ADDRESS STREETADDRESS |1 1 1506 Nicholas St., Suite 100
CITy-ST-2IP CITY-57-21P Omaha., NE' 68 154
11. | hereby cerlity 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 frusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
M/‘%Ar" DTN —‘a"‘
SIGNATURE: Mitcheli?WiéSchlater - it D) [~ 33-0 | 402-965-3235

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI‘!IZED HEPRESENTATIVE

Data

Daytime Phona #

28, "N

CR2E083 (11/00)



