R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am :

0016330 |

DOCUMENT # | 000 703

ADMIRALTY INSURANCE SERVICES, L.L.C.

ecretary of State

04-22-2002 90225 036 ****50.00

Principal Place of Business

7000 W. PALMETTO PARK ROAD. SUITE 600
BOCA RATON FL 33433

Mailing Address

7000 W. PALMETTC PARK ROAD. SUITE 600
BOCA RATON FL 33433

2. Principal Place of Business

.

KNI

3. Mailing Address

Lo St/ 10Ty ST

= Suite, Apt. #, etc.

Suite, Api #, etc,

M

IR0

DG NOT WRITE IN THIS SPACE

City & State ity & Stale 4, FEI Number 0600 Applied For
ﬁ ANTAT/24) , ﬁ- 65-101 Not Applicable
Zi Count Zi C
® ountry glp euntry 5. Cerlificate of Status Desired O $5.00 Acditional
3 U{ Uj Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaiure, Typed or printad name of registered agent and lite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI1!i FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES —
TITLE P 7 Delete TTLE MChange (] Addition )
N CHESLER, ALAN i l.e& ) g
STREET ADDRESS | 7000 W. PALMETTO PK RD, STE 600 STREET ADDRESS ’&r.ﬂvgrﬁ! Svite o 2
CITY-ST-2P BOCA RATON FL cITY-§1-71P AN F(.. ?jjlﬁ-/ §
TmE 8 OJ Delete TITE Wchange  [J Addition | S
v GOLDMAN, CHARLES NavE Gowm Cuaories
STREET A00RESS | 7000 W. PALMETTO PK RD, STE 600 STREET ADDRESS uJ' 1004 57 SU)T€ Lo
CiTY-ST-2IP BOCA RATON FL CITY-ST-ZIP PWT_AI{M N Ft_ 2 ?3L4
{ -TILE -T - ~E1 Delete TITLE T ﬂ Change [ Addition
NAvE SACKET, KEVIN e SackeT, Kevin)
STREET ADDRESS | 7000 W. PALMETTO PK RD, STE 600 STREET ADDRESS S 107k .‘.Fr Sure Leoo
cin-31-2p BOCA RATON FL ciry-SI-2p ANTATIZNV Ko 2332Y
ML ¢ [ Detete TILE [J Change [ Addition
NAME ¢ NAME
STREET Al’DHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S8T-ZiP
TILE 3 Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
1. | hereby certity 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 ggnature shaj have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empo gred to exeg e this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND Date Daytima Phone #




