+ 2001 UNIFORM BUSINESS REPORT (UBR)

PQSNUM ENT# 99000003645 - FILED
. Entity Name
SPECIALTY RISK MANAGEMENT SERVICES, L.L.C. 01 APR23 PM 5: 19
- - . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLORI DA
12800 UNIVERSITY DRIVE. SUTTE 575 12600 UNIVERSITY DRIVE. SUITE 575
FORT MYERS FL 33907 FORT MYERS FL 33907 :
SE— S RV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| T 6510923164 ot Appicaile
Zip o C?f”t'y_ :ip ) _ Coumr‘y o j f}ertificate of Status Desirfim ~ kl:l ?ese ggq;:?:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAWKINS' ELAINE A Street Address (P.O. 8ox Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 575
FORT MYERS FL 33907
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
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiL.LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g. . MANAGING MEMBERS /MEMBERS 10, R ADDITIONSfCHANGES |
e MGR O Deiete - e TR CIEIUD4 134 'ﬁﬁ" 0
NAME HAWKINS, ELAINE A NAME e ~ -05/03/01--01085~
sTReeT ADDRESS | 6642 DANIEL COURT STREETADDRESS | T - weenaS0. 00 i, 0o
orv-stze | FORT MYERS FL 33908 oTY-57-2p
TITLE [ Detete TILE . CJ Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP : . - . CITY-5T-2P _
me , O Delete TLE ) [C) change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP _
WEr ' [ Delete e : [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P
whe ' ' J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS . -
ciry-gT-2P CITY-ST-2IP

11. | 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy® d to execute this rgport as required by Chapter 608, Florida Statutes.

N Hulos g8 0s3q

)
S MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimas Phone #

SIGNATURE:

SHANATURE AND

T OR RINTED NAME OF SIGNING r

4v  2/961M0

CR2E083(11/00)



