2001 UNIFORM BUSINESS REPORT (UBR)

i

gy Z001e00

DOCUMENT # - M99000002079 —
1. Entity Name .
. SECRETAR :
GUARDIAN CLAIMS SERVICE, LLC DIVISION 0F ~pin STE s
01 MAR 306
Principal Plage of Business Mailing Address 26 PH 13. 06
425 E. COLORADO ST.. STE. 500 P.O. BOX 26004
GLENDALE CA 91205 GLENDALE CA 91222-6004
R R A R
Suite. Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number 95‘4689512 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?ese.ggq 3:’:;”""3’

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:E;}MBSA%LPH DRIVE SUI"l:E 203 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609

City FL 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,

SIGNATURE

Signature. typed ¢r printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. A ADDITIONS /CHANGES
THMLE " [ MGRM a 1 Delete TITLE ' O change [ Addition
HAME MORSE, DAVID NAME T el ——1
st aootess | 425 E. COLORADO ST., STE. 500 ST ADORESS LRI l;ln? v T—JU?D%? 095
crv-st-ze | GLENDALE CA 91205 , CITY-ST-2IP Pty = i
TILE MGRM O Dekete L (] Change [ Addition
HAME REITZE, THOMAS J NAME
stree sooness | 425 E. COLORADO ST., STE. 500 STREET ADDRESS
eiv-st-ze | GLENDALE.CA 91205 GITY-sT-2P :
e ~|'MGRM- - - : : 7 Delete *TILE : E : Clchange [ Addition |
NAME OHL, CHARLES N NAME
streer aporess | 425 E. COLORADO ST., STE. 500 STREET ADDRESS
cmv-st-2p | GLENDALE CA 91205 CITY-ST-2IP ‘ :
TITLE MGRM 7 Delete TITLE MGRM X change ) Addition
NAME ACUNTO, RICHARD NAME Acunto, Richard
streeT anoress | 6320 SUNSET BLVD, 2ND FLOOR sweeranoress | 600 No. Brand, 2nd Floor
erv-stze | HOLLYWOOD CA 90028 avst-¢ |Glendale, CA 91203
me MGRM . O detete e MGRM = Change (] Additian
NAME &, MCFARLANE, SUSAN ) NAME McFarlane, Susan
streeT aporess | 6320 SUNSET BLVD, 2ND FLOOR SREETADRESS | 600 No. Brand,; 2nd Floor
or-shze | HOLLYWOOD CA 90028 oS leyendale. CA 91203
MmE ' 1 Desete TIILE ' [ Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-2IP CITy-§T-21P

11. I hereby certify 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 receivgf or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

g 7 . N B .
.Charles)N, Ohl 818-550-6800

i

SIGNATURE:

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




