2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

ROCKEFELLER RISK ADVISORS OF FLORIDA,

PO1000079551 -

INC. FIL

Principal Place of Business
30 ROCKEFELLER PLAZA. ROOM 5600

NEW YORK NY 10112

Mailing Address
30 ROCKEFELLER PLAZA. ROOM 5600

NEW YORK NY 10112

S:..l)ru_i, FEEs {

2. Principal Place of Business

5& ing Address

l Q.,“ré’(

S)‘r eef—

Suite, Apt. #, elc.

Suite, Apt. #, eic.

REIM|

TALLATASSES o

T
STATEMENT 2003

ED

03 NOV 48, Py 12: 5

f'l

HIIHMIIIIIIHIIHII\

City & Siate ity & State 4. FEt Number 38395 Applied For
f f B Ee"h N 3_ 58-37 Not Applicable

Zip Country 070 .} 0__ 5- 7‘79 Coumry 8. Certificate of Status Desired O g‘?e'ggql‘:s:éﬁonal

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

Name

DUDLEY, FRED'R ESQ. B - o _S-t-n;et Address (P.O. Box Number is NOt Acceptable)
AKERMAN, SENTERFITT, P.A. TSRS T TS
301 S. BRONOUGH ST., UNIT #200 m; 15 ’,;;33.._[‘; 1P3--10R #%790. 00
TALLAHASSEE FL 32301 City Zip Code

FL

8. The above named entity
the obligations of regisjered agent.

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q‘-ﬁ?- (NOTE: Repisterad Agent signature required when reinstating)

DATE

FILE ROW!!! FEE IS $550.0D
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elestion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
TILE MR. Detete TME P s, t{%,p - (EC e [ Addition
NAME CAPOBIANCO, MARIO A VP NAME é fer £ Gar )
street aooaess | ONE ROCKEFELLER PLAZA, SUITE 1502 STREET ADDRESS “ b preniae 0% Americas
crv-st-zp | NEW YORK NY 10020 P CiTY-ST-2IP M Oid Lior Ic . /‘UQ {00 >C
TITLE MS. Dﬂe(ete TITLE iCe Fres d{’ﬁ ‘f ange [ Addition
e DOLGAN, HARRIET VP e [é enn f n Pad ger
sreeT anoaess | ONE ROCKEFELLER PLAZA, SUITE 1502 STREETAODRESS | ¢ 1 €, sretree, 0 ,46 j.me ric®§
orv-srzp | NEW YORK NY 10020 - CSP| Mew YorK 3 A, 10036
TILE MR. elete TILE S v e [enmige [ Addition
v PETRIZZ); JEROME M SVP % e Tr o S Mz: -
sTreer anoress | ONE ROCKEFELLER PLAZA, SUITE 1502 STREET ADDRESS g‘z /‘Fv ¢ ﬂ/% !me /va recas

2|z omv-sT-zp=={-NEW-YORK:NY-10020 —=—- = —— e = =T B CV-51: 2P _ s}z y (.& o AL 5 OO o
TITLE MR. HATelere TLE 5 L een r D—erir’ E] Addition
NAVE COHEN, JOEL | CHAIR NAvE 5a ”éj Jar “rsp” an
steet aooress | 30 ROCKEFELLER PLAZA, ROOM 5600 sTReeraooRess | L [ (o ("4 .en ue o /f'me/‘ S e s
orv-st-zp | NEW YORK NY 10%42 | onv-stze /U i (d/)r K, Ay C., (00 3é
TIILE MR. L Belete TILE Dice cto¥— o™ [ Addition
e PINCUS, STEVEN | PRESIDE e P—v er E-EJar
sraeet aooress | ONE ROCKEFELLER PLAZA, SUITE 1502 STREET ADDRESS G Avenue of pA& ArmeriCar
CITY-5T-7iP NEW YORK NY 10020 CITY-5T-2P Mw L4 cf*l’c Ally (P02 ¢& P
ME MR. {1 Delete TIne C.{ r d Ange [ Addition
NAME FOLEY, KEVIN K SVP NAME & !;8” eo( 7 omen fa/J <
steeT aooress | ONE ROCKEFELLER PLAZA, SUITE 1502 STREET ADGRESS 1 G b Arenuwe of '4,,..,5,-. cay
orv-s-ze | NEW YORK NY 10020 CITY-5T1-2P /V&N e | ALy 100 5L

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 11‘507{3 (i), F\orlda Stat
accu

indicated on this report ar supplemeptal report is true an
of the corporation or tha receiver or fustee empnwered to
changed, or on an attachment wit|

oifier ke empowesse.

rate and that my signature shall have the same legal effect as if made un

SIGNATURE:; .

S ﬂ(am E REQUIRED

I further certify that the information
roath that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0/( /«M

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davyiime Phone #

8w ogssriC

CR2E034 (4/03)



