2001 UNIPOHI BUSINESS REPORT (UBR) L

DOCUMENT # XThQa, OO0 OO0 3
1. Entity iawe FILED
Westport Benefits, L.L.C.
QUEPR 23 PH G: 23
Principai Place of Business Mailing Ao‘d'r*éés ‘; E CR 5: .F". R b [JF S TATF
11506 Nicholas Street same TALLAHASSEE, FLORIDA
Suite 100 '
]
Omaha, NE 68154 : '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
061484926 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— — = - - [ U . . e —=|-.Name - — [, - -

CT Corporation System Street Address {0, Box Number is Not Acceptable)

1200 South Pine Island Road
Plantation, FL 33324

City F L 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. -
200004 1 34738
SIGNATURE =053 -1 13500k

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registored Agen signature required when reinstatingl  abegedogs [y oy fanf

FILE NOW!!I FEE 1S §50.00
Makg Check Payable to.Department of State

L]

9. MANAGING MEMSERS / MEMBERS 10, ADDITIONS /CHANGES
TIMLE MGRM C3,pelete TALE W‘ T e oo Lot ) Change  gRcAddition
NAME NAME A AT 2 o el o N T
STREET ACDRESS Brophy, John T. STREET ADDRESS ¥ 4
CIY-ST-2P 7 Messex Lane oITY-ST-ZP \

Westeon;— T 06883 Ny o g _
TME C . E0elete TIME MEM [ Change 53] Addition
NAME ﬁrg%h)’: Sharon G. NAME Continental Casualty Company
STREETADDRESS | 7 Messex Lane . STREETADDRESS | "NA Plaza
om-ST# | Westonm, CT 06883 CSTP | chicago, IL 60685=0001
TITLE . I velete TITLE ' MGR = [] Change }QAdmtiun
NAME — e . o — e o oo e R NAME e léJS ne R, Malz?ae N
STREET ADDRESS STREET ADIDRESS NW Loop » Suite 400
CITY-ST-2P CITY-ST-2iP San Antonio, TX 78228
TITLE [ Delete T0LE MGR ) [ Change  [xJs&cdition
NAME NAME Stephen H. Heck
STREET ADDRESS staeeT40086ss | 1600 South Brentwood Blvd., Suite 300
CTY-ST-2P CITY-ST-2IP St. Louis, MO 63144
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLEe [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STHEKE ADDRESS STREET ADDRESS
ciry-31-2p CITY-5T-2P

11. | hereby certify that the information supplied with this fling 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 trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mitchell W. Schlater K/Zp/ _ 402-965-3200 -

CR2EQ83 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



