2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # |99000Q01004 Se{ret:,ary of State

1. Entity Name
05-12-2002 90576 033 ****50.00

UNITED INSURANCE HOLDINGS, L.C.

Principal Place of Business Mailing Address
100 SECOND AVENUE NORTH. SUITE 220 100 SECOND AVENUE NORTH. SUITE 220
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . -| 4., FEi Number . 59‘3562048 Applied For
i o .- : - - l T Mot Applicable
i Country Zip Country 5. Cerlificate of Status Desired O $5.00 Agitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SOX, RICHARD N JR. Street Address (P.(}. Box Number is Not Acceptable)
21T S~ MENROE-ST-8TE-600
JALLAMASSEE-FE3230T F . pl .
L0 OfFice Flaza. Drive
City e Zip Code
7allohassee FL | 43301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES
TIMLE Map— O] Delete TITLE, C / mG K Hlchange [ Additon
NAME BRANCH, GREG C NAME Branch Grea ! lq-v&
STREET ADDRESS | ~333-FHIRD-AVENUE-NORTH STREET ADDRESS | 3BS /V e
om-st-2p | ST-PEFERSBHRE-FE99733 ov-5-2»  [Oeelen , FL 3YHIO
TME MGR O pelste TITLE mocRrR 1 KChange [ Addition
e BERSET, MARK e Berset, Mar
STREET ADDRESS | 4Q0-SECONB-AVE-N-—OUFE220 . _ - _ . _ ____ || sweeTaooRess |g,94, Ser en‘hr\ e D S..
omv-st-ze | <STRETE-FE38T0 oy-sT-7e +. Peters 'aqu . EL 33705
J —
THLE MGR [ Delete e maeR Bcrang: ] addition
e SAVAGE, NEIL we  |Savage , Aei Y,
seer aoorfss | 333 THIRD AVE. N. STREET ADORESS | "3 3R, -rL va A
orv-srae: | STPETE FL 89793 sv-size | S P Cers y , F 3370/
me | MGR O Detete TITLE mo-1q, Sqcrange ] Adition
NAME BEACY, PAT— NAME Dela uY pp.,-h-\ CK
STREET ADDRESS | @a3d-THIRB-AVE—N-— STREET ADDRESS | 56 0 LD SALI “3+°" S-fe 1{,5 (7}
CIY-§T-2IP SREE-3370 CiTY-§T-2IP Clhhicoc 0 T wéﬁf
4 .
T O petete TITLE MG-R [ Change Additicn
NAME NAME po‘ Hv| y\"‘ n|EC. L i K
STREET ADDRESS STREET ADDRESS | § |O O Da# oy A.
- L]
Cny-51-2° GTY-5T-2P Gatnbma{qe GB 31217
e 1 belete TITLE ﬁ [ Change KAddiﬁon
NAME NAME eh, DdDwncan
STREET ADORESS STREET ADDRESS L.a.'Hn.o.m House , b Minories
CTY-ST-2P av-st2P L endon U EC3IN 184X
11. i hereby certify 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 signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirited liability company or thggeceiver or trustee empowered to execute this W required by Chapter 608, Florida Statutes.
A =" 7, A Bt s5 r? = - y
SIGNATURE: 2 g Ity . Stuart L//ts/aa 287-§95-7737
NAGER. OR Aﬁ‘HORIZED REPRESENTATIVE Davtima Phone §

SIGNATUR TYPED OR PRINIJ) NAME OF SIGNING MANAGING MEMBER.

CR2E083 (9/01)

||
:
B8



