* 2000 UNIFORM BUSINESS REPORT (UBR)

 APPROVED
AMD

DOCUMENT #. L99000001 004

1. Enlity Name t

UNITED INSURANCE HOLDINGS L. C

£

o

FILED
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Principal Place of Business Mailing Address

333 THIRD AVENUE NORTH
ST. PETERSBURG FL 33733

333 THIRD AVENUE NORTH
ST. PETERSBURG FL 33701-3889

SECRETARY OF STATE
AL

TALLAHASSEE, FLORIDA

2 , Principal Place of Business - 3. Mailing Address
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§. Certificate of Status Desired
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O $5.00 Additional
Fee Required

7. Name and Address of. New Registered Ageni -

& Nameand Address of Current Registered Agenl - -
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SOX, RICHARD N _JH. ]
101 N. GADSDEN STREET , -
TALLAHASSEE FL 32301
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Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

8. MANAG|NG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR - ] neleto TImE By £ STvART D chengs (M aduition
" BRANCH, GREG C e A ey ER

streev avoress | 333 THIRD AVENUE NORTH STREEVADORESS |, -, 5 CeoMD AVE , N #r0
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T 1 peete e PReLTOR [ change Adation
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STREET ADDRESS STHEET ADDRESS
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TLE - O Detets WILE i ?.?L‘roﬁ 4 (] change 5 Adeitan
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NAME NAME

STREET ADDRESS STREET ADDAESS
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11. | hereby certify that the information suppiied wilh this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
.
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SIGNATUHE

D ‘I’\'PED CR PRINTED NAME OF SIGNING VANAGING MEMBER OR MANAGER

Date

Daytime Phone #

AV P0G
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