2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO00000000487

PLATINUM SAFETY AND CLAIMS SERVICES, LL.C.

Principal Place of Business

501 SHELLEY DRIVE
TYLER TX 75701

Mailing Address

501 SHELLEY ORIVE
TYLER TX 75701

FILED
01 JAN26 PH 353

et 1A K ¥ TﬁTt
SECRETARY OF.D o

TAELAHASSE

U MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 752686935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
. Name i
CORPORATE CREATIONS Street Address (P.O. Box Number is Not Acceptable)
941 4TH STREET, 2ND FL
MIAMI FL 33139
City FL Zip Codae
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of ragisterad agent and title if agplicablg. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
T : 1 Delete TTLE \President = \ T O change [ Addition
NAME NAME ‘Barry Lee Jones | ¢
STREET ADDRESS STREET ADDRESS 501 Shelley Drive
CITY-§7-2P GITY-ST-2P Tyler, Texas 76701 -
TTLE ' ' 0 Delete Time  Secretary/Treasurer | [0 Change  [J Addition
NAE NAME . Billy Earl Hibbs, Jr. !
STREET ADDRESS ! STREET ADDRESS 501 Shelley Drive
CITY-5T-2P CITY-ST-21P ; Tyler, Texas 75701 |,
me- - C - = Y . R BT {Vice Chairman® | - - .[O.Change —. [] Addition
NAME NAME Billy Earl Hibbs
STREET ADDRESS STREET ADDRESS 501 Shelley Drive
CITY-8T-2IP . .té: CITY-ST-2IP Tyler, Texas 75701
TLE b [ Detete TITLE ‘CEO [J Change [ Addition
NAME -y NAME Richard Kent Kerr
STREET ADDRESS |, STREETADERESS | 5001 Spring Valley Rd Sui
» , ol
CTY-ST-2P CITY-ST-2IP Dallas TX 75244 Y e 1000E :
TME 1 Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p |- CITY-ST-21P
Lt [ Delete TILE 1 0OD0025E0 = Fligange - S-aatgion
NAME NAME oy -1 125“‘"‘[310 .
-0 /30,08~
STREET ADDRESS STREET ADDRESS o0, 00 seeen0.00 |
CITY-ST-ZIP o~ CITY-ST-ZiP *****3 ] N i - B

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
g Aame legal effect as if made under oath; that | am a manraging member or manager of the
] as required by Chapter 608, Florida Statutes.

Uil 903-561-4242

GNING MANAGING MEMBER, MMIAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

indicated on this report is fue a
limited liability company,

gy 2121200

CR2E083 (11/00)



