FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L99000003645 ecretary of State

1. Entity Name 04-28-2003 90086 047 ****50.00

SPECIALTY RISK MANAGEMENT SERVICES, L.L.C.

Principal Place of Business Mailing Aadress
JUYUVALVUY
126800 UNIVERSITY DRIVE. SUITE 575 12600 UNIVERSITY DRIVE. SUITE 575
FORT MYERS FL 33907 FORT MYERS FL 33307
e il IR I
D7 3 Conpuplntw Comonevee Center
Suite, Apt. #, etc. Suite, Apt. #, elc. [ [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §5-0923164 Applied For
@’ c., erSs @:‘r Not Applicable
A 1 egs
gpse-\ o 7[_ E?Er_yc_ < e ”_le o . &u/mri_ s CertﬂlC&Eﬂ?tatus Deswred 0 _?ifggqlﬁ?:é"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAWKINS, ELAINE A Bowkos Flaine A
12800 UNIVERSITY DRNE’ SUITE 575 treet Address (P.Q. Box Number is Not Accep 19)
Cit Zig Go
ot Myeras FL | "28%0%

tatament for the purpose of changing its registered office or registered agent, & both, in the Siate of Florida. ¢ am familiar with, ang accept

< «¢-1{1~O2

{NOTE: Registered Agent signature required when reinstating) DATE

L}
' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. The above named entity submits thi
the obligations of registered a

SIGNATURE

Signature, typed or primed nama of

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR . O belete TITLE Jchange [T Addition
NAME HAWKINS, ELAINE A NAME

STREET ADDRESS | 6642 DANIEL COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7IP

TITLE [ Celete TITLE [dChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-S1-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7/P CITY-ST-2IP

TITLE [ Delete TITLE J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 legal effect as it 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 required by Chapter 608, Florida Statutes.

1RED 4-1-02 P3F-YRI~033n

NG M. AGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phaone #

CR2E083 (10/02)

v



