. ;-’/ ‘ 4
2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # M?9000OO2079 g

1. Entity Name ‘1_:: '
JUARDIAN CLATIMS |SER’\IICE, LILC " , OD HﬂR 34 PH |: 09

- SECRETARY OF STATE
Principal Place of Business Mailing Address 1A LLAH;&SSEE: FLDRIDA

\\)0 AN\

3. Mailing Address
P.0O. Box 26004

2. Principal Place of Business

425 E. Colorado St.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500
City & State City & State 4. FEI Number Applied For
Glendale, CA 91205 Glendale, 91222-6004 95-4689512 Not Applicatyo
Zip Courtry Zip Courtry 5. Certificate of Status Desired O $5'00 A_dditional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— —— R Name
Ralph Adamns —== : -
5420 Bay Center Drive, Suite 203 Street Address {P.O. Box Number is Not Acceptable)

Tampa, FL 33609

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signatura, typed er printed name ol registared agent and titie if applicable. {NOTE. Registerad Agent signature reguired when reinsiating) GATE
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE i = ] pelete TITLE [Odchange [ Addition
NANE David G. |Morse -MGRM NAME
sreeTaomeess | 425 E. Colorado St., Suite 500 STREET ADDRESS
CITY-ST-2IP Glendale,‘ CcA 91205 CIry-$1-2P
TILE e B [ Delete TNLE . CJchange [ Addition
NAME Thomas J! Reitze —MGRM NAME
seeranoeess | 425 E. Colorado St. ; Suite 500 STREET ADDRESS
ans-# | Glendale) CA 91205 o612 i
TILE e - - D oelete~ .___§ TE [ Change
wave | T["Chartes— N ~0hd—=MGRM ——— -~ ——f-we-~ —f- —~ - I oo T
streerabOREss | 425 E. Col'orado St., Suite 500 STREET ADDRESS
ovsi-r | Glendalel CA 91205 omy-S7-2P
TE - Manager | 7 Delete THTLE Clchange [ Addition
NAME ‘| Richard AcuntoMGRM NAME
stheet o0kess | 6320 Sunset Blvd., 2nd Floor STREES ADDRESS
CITY-ST- 2P Héllywood, CA 90028 CITY-ST-21P
e Manager | O3 elete TTLE Ol change [ Adsition
NAME Susan McFarlane - MGRM NAME
STREET ADDRESS | 6320 Sunset Blvd., 2nd Floor STREET ADDRESS
Y- ST-2P Hol 1vwood , CA 90028 TITY-ST-2P
TILE [ Detete TILE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP l CITY-5T- 2P

11. | hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as If made under aath; that | am a managing member or manager of the
iimited lfability company or the gfCeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

4 W . Charles N. Ohl  2/24/00 818-550-6800

SIGNATURlE AND TYPED OR PRINTED NAME OF SIGNINKMANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

CR2E083 (11/99)



