2003 LIMITED LIABILITY COMPANY :

DOCUMENT # M98000000832

1. Entity Nam
WESTPOHT BENEFITS, L.LC.

UNIFORM BUSINESS REPORT (uan)

FILED

O3NOY -3 PHI2: 31

Principal Place ofsBusmess

"RURANGEBE ot

5830, 0501091 -8 #5000

11506 NICHOLA e, R
t—-...;{\ I'HI“\Y L,?‘ SrEL
SUITE 100 SUITE %00 LLAH '1 _1 A
OMAHA NE 68154-0000 OMAHA NE 661540000
2. Principal Place of Business 3. Mailing Addrass
Ae., {160 : Sauth Central Ave., #160
Suite, Apt. #, etc. Suite, Apt. #, etc. ik CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  (06-1484976 Applied For
i i i St Lonis, Misesn Not Applicable
Zip Country Zip Country " ] $5.00 Addgitional
&35 UA 63106 A §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name )
G T-CORPORATION: SYSTEM ——=mm oot s s e iz o 5 o
1200 SOUTH PINE ISLAND ROAD : o Street Address (P.O. Box Number is Not Acceptabla) _. _
PLANTATION FL 33324 G T P e e 2 S

City

FL Zip Code

the obligations of registered agent..

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
$1.500,000.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE [ Delat TME Secxetary ClChange (] Addition
e BROPHY, JOHN T - e Rbert J. Myer MR
sneeT Aporess | 7 MESSEX LANE sweeTabRess | 120 South Gentral, Suite 160
CITY-ST-2P WESTON CT 06883 CITY-ST-2P St. I[ais, M 63106
TITLE [ pelote TMLE [ Change  [T] Addition
NAME BROPHY, SHARON G NAME
smeevaooress | 7 MESSEX LANE $TREET ADORESS
orv-st-ze | WESTON-CT 06883 GITY-ST-2ZP
e ¥ Deiete TE Ol Change 3 Addition
e CONTINENTAL CASUALTY COMPANY i
STREET ADDRESS 1 CNA PLAZA STREET ADDRESS
| emr-stzp CHICAGO IL 6116#85k CITY-ST-2IP . - .
e B Cha Addit
e MALZONE, WAYNE R Dele e 3 Ghange [ Adation
smeer aooness | 601 NW LOOP 410, SUITE 400 STREET ADORESS
CITY-ST-2IP SAN ANTON'O X 78228 CITY-ST-7P
TITLE TILE Cha Additi
e HECK, STEPHENH MR L) et e [ Ghange T Adlon
oTreeranoress | 1600 SOUTH BRENTWQOD BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63144 CITY-5T-2P i
MLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\'
CITY-51-2IP A CITY-ST-7IP

11. | hereby certify that the information sugp
ipd_icale_d on this report is true and agtu

SIGNATUS'I:{N‘E:

TURE AND TY

w RINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHOII:IJ'ED REPRESEN’TA‘I'I\"E

Date

fth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ftae empowered 10 axecute this report as required by Chapter 808, Florida Statutes.

€N

CR2E083 (4/03)



