14

2002 UNIFORM BUSINESS REPORT (UBH)

FILED

Mar 10, 2002 8:00 am

"'l - 7
DOCUMENT # | 01000020242 Secretary of State
1. Entity Name , 01-30-2002 90147 004 ***150.00
NAUTICAL SECURITY INSURANCE SERVICES, L.C. - /
Principal Place of Business Mailing Address
500 N. WESTSHORE BLVD.. #850 500 N. WESTSHORE BLVD.. #850
TAMPA FL 33609 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ' zip Country - - $5.00 Additional
» i N . 5. Cert.lfrcats ?f _Stafus Desw_ad | Foe Roguired
6. Name and Address of Current Reglstered Agent . 7, Nams and Addresa of New Registared Agent _ __ . PR .
Name :
MCNAMARA, THOMAS P -
: Street Address {P.0. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of ragisiered apert and itie i appicable. {NOTE: Fagisiered Agent signalurs requisd when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TiRLE MGR 7 oelete TME O change [ Addition | 5
NASKE KIRCHEN, RICHARD F NAE 2
STREETADDRESS | 500 N, WESTSHORE BLVD., #850 STREET ADDRESS §
OTS2r | TAMPA FL 33600 512 g
TmE O Delets TME Ochnge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P omy-st-af . . _ . S e
TLE [ Delete TITLE Ochange [ Addition
o MAME ~ | s = o e i e e e N ME e _
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-§T-21P
TMLE O petete TME D Change ] Addilion
MAME NAME
"STREET ADDRESS STREET ADDRESS
CiTY-81-21P crry. §1-71IP
Tite O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CAY-ST-2P
TME [ Delets TTLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CATY-5T-2P
11, | horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repart is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad llability company or the recaiver of trustee empowered 10 execute 1h|a report as required by Chapter 608, Florida Statutes.
i (]2
SIGNATURE: /kﬁ@ APFLK ) e n [[2v/e) 83 5030
SIGNATURE ANDTYPEB OR | PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I pa’ Daytirs P



