2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000002126
SELF INSURED MANAGEMENT COMPANY OF FLORIDA, LLC

e

Principal Place of Business

1923 16TH STREET NORTH
SAINT PETERSBURG FL 33704

Mailing Address

1923 16TH STREET NORTH
SAINT PETERSBURG FL 33704

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt. #, etc.

/25/2002-90118-009-550.00-$50.00

-ﬁg

IRAIR BBy

bl

02 oct

I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FéL mber Applied For
. -3 M 7757 Not Applicable
Zi i L4 v -
® Country a Country 5. Certiicate of Status Desired [ 99400 Additionar
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent -
i o L ’ 7 o _{ “Name - a - _ - - - - -
"7 TTKICKUTER, GENE M e Sreet Ao PO B e e e
1923 16TH STREET NORTH treel ress (P.O. Box Number s Not ceptabla)
SAINT PETERSBURG FL 33704
-City FL , Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. .
¥
SIGNATURE 2 . » e - LA o
[ 2t Simn.wamqnwmcmﬂmmadmmlyoqamim. S tNQTE:R:giﬂsrad»\gamsignwamquhedmnlei.mnq] e EvE VJDATE o 5 §
T — m o PN J - 1. . N . ok
T FILE NOWII FEE IS $50.00 ° 7 o
C e 2o Make Check Payable to Department of State | "
PO ..Due By Sptember 28,2002
9. ! . MANAGING MEMBERS/MANAGERS . .- -~ SN0, o e s TS T ADDITIONS /CHANGES e
ey -TMGR O Beete | L O change 3 csiton | § |
e | FLOWERS, DEBRA 40 e 5 |
STREET ADDRESS | 1923 18TH STREET NORTH STREET ADDRESS 2
TSt | SAINT PETERSBURG FL 33704 or-st-2¢ 8 i
TME 3 pelete TmE Dlchange [ Acdition O §
» STREET ADDRESS STREET ADDHESS :
CIY-S1-2P CIrY-ST-21P 3
e 7 betete TME O chenge [ Adtition
NAME e . Y . e e e ————
|- STAEET ADDAESS. - . wmn e N STREETADORESS | . = - — -
CITY-ST-21P CITY-ST-2P
TmE 3 etete T Clcrangs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
omy-si-ap CiIY-s7-21p /
TINE e / l el [ Change  [J Asdition
; NAME , NAME
| STREETADOAESS | . " , STREET ADDRESS |, S UL |
 SITY:ST. 7P ‘ R e TR g T i
tme__ | . U : [ Crange [ Addition |
e e ey |
. STAFET ADDARESS + $TREET ADBRESS’ SR
CTY-S7- 2P o E oSt e s | I |
‘1. I hereby certify that the Information dalify'for the exemption stated in Section 1 19.07(3X1). Flarida Statutes. | urther Sertily that the information
{ _ indicated on this report is true and 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 rec powered to exscute this report as required by Chapiter 608, Florioa Statutes,
PN S BT L v . o ;
SIGNATURE: _ (ORI W G inED Y9 foz
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R 4 Deylime Phone £

e




