2001 UNIFORM BUSINESS REPORT (UBR) -

-
DOCUMENT#  LO0000D04703
1. Entity Name -t
ADMIRALTY INSURANCE SERVICES, LL.C. FlLED
o .
01 Jud -4 P23
Principal Place of Business Mailing Address .
7000 W. PALMETTO PARK ROAD. SUITE 600 7000 W. PALMETTO PARK ROAD. SUITE 600 SF'C.',I 'i‘ L i‘.T .-i T[
BOCA RATON FL 33433 BOCA RATON FL 33433 il LAHSOOE F L3
2. Principal Place of Business 3, Mailing Address ”""I" m "“ ||!|| "‘” |||“ |||“ Ilm m" Ill” ‘Il” Ill" IH! ’ll'
Suite, Apt. #, eic. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: D-10 | OL00 Not Applicable
ae B P Country 5. Certiicate of Status Desied KT ?g-ggqﬁ:’:;“wa'

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

Name

. CORPORATION'SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET !
* TALLAHASSEE FL 32301-2525 ‘

City FL Zip Code

8. The above named'entity submits this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Fleg‘islamd Agyent signature reguired when reinstating) DATE
i e
FILE NOWUII FEE IS $50.00 ’4'30‘—63?;%-{3 Dmﬁ‘* 010 “+
M heck Payable to Department of Stat - =R o
ake Checl iiayab e to Department & e e S it e
9, MANAGING MEMBERS / MEMBERS — 10. ADDITIONS/CHANGES
TITLE O telete TINE ] ‘Pl"e.ad, N \ ] Change ﬂAddmon
NAME NAME ' ﬁ\m c_hg,,s
STREET ADDRESS STREETADDRESS | "} 000 W e PQ,\W\-U“b Pox k R3, Ske Lo
TY-57-21P : CITY-ST-2P Redbo n, ©® L 350.} R

TME [ Delete TITLE Satrw [ Change K] Adition
NAME NAME Chosles @ o\l
STREET ADDRESS STREET ADDRESS | 000 W P "mK.RA &he. (DO
CITY-ST-ZP : CITY-ST-21P mm F' L 33.[.33
TITLE £ Delete TILE me [} Change N Addition
NAME NAME

STREET ADDRESS STREET ADDRESS K&V‘msaé—k" (_,‘“’O —Poft-ﬂ.. Ste Qoo
CITY-ST-2P cITy-57-2p m“ , c L 33433

i
TITLE [ oelete TIME [ Change mAddition
NAME NAME ;
STREET ADORESS STREET ADDAESS
CITY-ST-2P ' omv-st-ze |
TILE [ Delete TINLE [ Change [ Addition
NAMIE , NAME
STREET ADDRESS S % STREET ADDRESS
£TY-5T-2P ' ' CITY-ST-2P
e € [ Delete TIME . {cChange O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZIP CITY-ST-71P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the sama legal effect as if made under aath; that | am a managing member or manager of the
d}o execute thie report as required by Chapter 608, Florida Statutes

l
ToaTRy \nnFF\r':?\ : i
e G
ﬂNM!ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DM Daytime Phone #

11. | hereby certify that the information supplled W|th thls filing
indicated on this report ja
limited liability compang

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING

CR2E083 (11/00)




