2000 UNIFORM BUSINESS REPORT (UBR) R

CrENne

DOCUMENT #  L99000003212 \LED
1. Entity Name ’ F } =
INDEPENDENT COLLEGES AND UNIVERSITIES RISK MANAG Y
OOMAR 1L PM 1235
Principal Place of Bus’rﬁéss . Maiting Address §ECR!E'R’§RS\E§ FFEB%E% A
201 SOUTH ORANGE AVENUE. SUITE 475 201 SOUTH ORANGE AVENUE. SUITE 475 TaLLAHALOEL,
ORLANDC FL 32601 . ORLANDO FL 32801-3419 ‘
R S— AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3624619 ’ Not Applicable
Zp — _Country Zip Country 5. Certficate of Statss Desied [ fese'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBEY, GLENN . Stn;et Address {P.0O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE, SUITE 475
ORLANDO FL 32801
City FL Zip Code
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
Signatura, typad o printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =
TETE MGR 7 petete TeiE [Jchangs [ Additton S
NAME CZERN]EC, TIMOTHY H WAME 121 g2t 1 e %
amueer oaeas | 11300 NORTHEAST SECOND AVENUE STREET ADORES T T Dasmasm-ntiesr |8
crv-sr-ze | MIAMI SHORES FL 33161 cITy- ST 2P " ,;" e T s e AR T b o
e MGR ] nelste Tme ‘ T T changa (] Adaoon | 5
RAME MUNRO, JAMES W : NAME
svreer avohese | 3400 GULF TO BAY BLVD. ' STREET ADDRESS
orv-sr-2e | CLEARWATER FL 33769-4595 . . Jemarae , e .
e MGR [ peteta TITLE Ichange [ Adiion
NAME BARTREM, RICHARD L _ NAME
streev aoosess | 150 WEST UNIVERSITY BLVD. STREET ADDRESS
CITY-31-2P MELBOURNE FL 32901 CITY-8T-2IP
! 1me MGR [ petetn TITLE Cchange [ Acdition
L NEER, HOWARD BAME
smer aooress | 3301 COLLEGE AVENUE STREET ADDRESS
emv-st-ne | FORT LAUDERDALE FL 33314-7796 emr-s1-a
TITLE MGR O petete TME Ochangs [ Addition
NAME ALLEN, MICHAEL H NAME
swreer aoceess | 901 SOUTH FLAGLER DR.. . STREET ADDRESS
Jmv-stoe [ WEST PALM BEACH FL 33416-4708 ciTy-s7-2IP :
TLE MGR . 1 peiste TITLE ' [Jchangs (] Addion
ME NOLT, DONALD L NAME
neev apoeess | 2700 NORTH TAMIAMI TRAIL STREET ARORERS
orvestr | SARASOTA FL 34234 - CAVY-3T-2IP
11. | hereby certify thatrihe information supplied with 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
limited liability company or the receiver or trustef_e/m wer execute this report as rgquired by Chapter 608, Florida Statutes.
- — o = . € ), ’
SIGNATURE ‘"fj"%;n_upgégwﬁmﬂm\f #.C2NIEC 3-F-00 325899305
~ SIGNATURE AND TYPED-OR PRINTED NAME(GF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #



