2001 UNIFORM BUSINESS REPORT (UBR)

L&Zce00

DOCUMENT #  MQ9000000919 =~ ° FILED
1. Entity Nama @
' a
INTERNATIONAL RE/ASSURANCE, LLC ) 0] MAY -7 PH 5: 2 8
— , SECRETARY OF STATE
Principal Place of Business Mﬂlilr'lg Address _ TALL AH ASS[-E ' FL GR‘U A
329 RIVERSIDE AVENUE 7205 CORP. CENTER ORI VE. SUITE 203
WESTPORT CT 06880 MIAMI FL 33126
2. Principal Plage of Business 3. Mailing Address ”"IIIl”’l u“l Ilm III” II"“II” Ilmllm ||"| mll |m”|" ""
Suite, Apt. #, etc, Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE MJH ’
City & State City & State 4. FE! Number Applied For
06-1519142 Not Applicable | *
Zi Count Zi - it
P ountry ® Country 5, Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mameg - N _
S(rmman , Ziad T.
SUMAN- JAD T Street Address (P.O. Box Number is Not Acceplable)
7205 CORPORATE CENTER DRIVE, SUITE 303 '
MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this#tatement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE & / -3/ af
}gﬁanﬁ.\pad mﬁfinlsd /ame of registered agent and tite if applicabla, (NOTE Regsstered Agent signature required when reinstating) T DATE
Lt sooonazzsTas——2
FILE "} fyiH PEE 15 $50.00 O T iAo
Make Check PT ]a%b{lle to Depﬁ'iment of Slalp = L LR = &S S o A
1. .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
TILE MGRM O pelste me K Change [ Addition | S
NAME SUMAN, ZIAD T NAME Shuman , 2fad T. T
ST 407655 | 7205 CORPORATE CENTER DRIVE, SUITE 303 STHET 00 8
MIAML FL 33126 - __|d
TME MGRM 1 Detete TILE O cnange  [J Additon | &
hAkE CRAFT, PETER A
STREET ADDRESS 329 RI{IEHSIDE AVE STREET ADDRESS
oITY-ST-2IP WESTPORT CT 06880 CITY-ST-2iIP
me -“GRM - [ Delete THLE . N [ Crangs [ Adition
NAME VAN DYKE, DONALD W NAME
STREET ADDRESS 3213 RNEHSIDE AVE STREET ADDRESS
CITY-5T-2IP WESTPORT CT DRR80 CITY-ST-ZIF
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Detete TILE [ change [ Addition
NAMG NAME
STREST ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he 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 tt-e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee emppowered to execute this roport as required by Chapter 608, Florida Statutes.

1
ES o o (T ol AN P oo
SIGNATURE: g RSN § i {/3/300/ Jos- vy, - /166
SIGNATURE ANY/TYPED PR:N{QN’ﬁE OF SIGNING MANAGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE ¥ Tpae Daytime Prona #



