2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000003645

SPECIALTY RISK MANAGEMENT SERVICES, LL.C.

Principal Place of Business

12800 UNIVERSITY DRIVE. SUITE 260
FORT MYERS FL 33907

Mailing Address

12800 UNIVERSITY DRIVE. SUITE 260
FORT MYERS FL 33907-5335

2. Principal Place of Business

[2%00 Uniecsih, D

3. Mailing Adcdrass

13?00 Uf\-'UeVSﬁ-L- D/

Suite, Apt. #, etc. 7

Suyjte, Apt. #, etc. F
Q; ke 575

NN MM

Mk

DO NOT WRITE IN THIS SPACE

- —
SMA "' < 579
Cify State Ci&i?ﬁlte 4. FEI Number Applied For
@(’f' ﬂ’lc,(r.s @ . n‘u,-rf_S 5 ( G5-09 23] ¥ Net Applicabie
Zip ! Country Zip ~ | counwy i i $5.00 additional
3 %‘5'01 LCC @% o—l ce 5. Certificate of Status Desired 0O Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: Nama - ’ ’
HAWKINS, ELAINE A Py ok ms_Elaine A
! Street Addrass (P.O. Box Numper is Not eptable)
12800 UNIVERSITY DRIVE, SUITE 260 2% n IS A.}. r
FORT MYERS FL 33907 Skite 575
City Zip,Code
8. The above named entity submitgthis statement for the purpose of ghanging itswegistered office or registered agént. aor both, in the State of Florida.
A -
SIGNATURE - / ~ ‘f'-C'O
Signature, type: ntgd name of registarad agent and tit icdple. {NOTE' Registered Agent signature reguired when reinstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR _ 1 aete Tme SN 3 Oy 2 A S| &
NAME HAWKINS, ELAINE A NAME 01 /1900 --N1040~—020 L
et 1 e b AR e e " m
smeet aooeess | 6642 DANIEL COURT STREET ADDAESS swEERl NN swswRCn (N 2
CIY-85-1p FORT MYERS FL 33908 CITY-ST-TIP o
o
TITLE [ peete TITLE (Jchangs [ Additten | O
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP cITY-§T-21P
, TIME [T petetn TIMLE - . [ changs  [] Adeition
NAME NAME
STREET ADDRESS $TBEET ADDRESS
CITY-3T-7IP CITY-8T-71P
T [ petem me [Tenangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CiTY-T- TP
TITLE [ petsw TITLE (Cchangs [ Addition
NAME NANCE
$TREET ADORESS STREET ADDRESS
CIY-8T-7IP CITY- $T-7IP
ATLE [ etetn THLE [ change [ Asteition
HAME NAME
STREET ADDRESS STREET ADDRESS
eHY-ST-21P CITY-31-71P
11. | hereby certify that the infarmation supplied with this filing does nat 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requig? by Chaater 608, Flprida Statytes.
@ ne . ﬁj—a._)z‘ W, 5
SIGNATURE: I-Y-se QY- F-0330
. D TYPED OR PRINTED NAME OFI&GNNG MANAGING MEMBER OR MANAGER Date Daytime Phone #

+



