2000 UNIFORM BUSINESS REPORT (UBR) AP‘;RHUBVED

DOCUMENT #  M97000000040 FILED

1. Entity Name

HARBOR CLAIMS SERVICES, LLC 00 MAY -5 PH 3:L0
SECRE iAR‘{ UF STATE

Principal Place of Business : , Mailing Address TALLAHASSEE, FLORIDA

950 SOUTH WINTERPARK DRIVE. SUITE 100 950 SOUTH WINTERPARK ORIVE. SUITE 100

CASSELBERRY FL 32707 CASSELBERRY FL 327075451

T NIRRT

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

4. FEI Number Applied Far

City zZSatj(e 7 .Y /7 cmjtatee q,,,, // - 91-1869534 Not Applicable

Zip 2 7 (/ 6 /bouﬂtry /S ﬁ é 7 9 5- Country ” 5. Certificate of Status Desired Od gz ggq ,j,%?mna'

6. Name and Address of Current Registered Agent - . _ _ . 7. Name and Address of New Registered Agent
. Narne '
C 7 CORPORATION SYSTEM Streel Address (P.0. Box Number is— Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
’ City . FL ] ZrCoce

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

CR2E0S3 (9/99)

Signature, typed or printad nama of registered agant and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e - | MGRM ‘ [ petete TIMLE [ change [ naartion
HAME CLARENDON NATIONAL INS. CO KAME ' .
sTReer aoohess | 1177 6TH AVE. STREET ADDRESS
CTY- 8T-2iF NEW YORK NY 10036 GTY-ST-TIP
e MGRM ' O peter me [ change [ Auetion
— HARBOR NATIONAL CLAIMS ‘ e 99;3;3,332?5 o ——
STREET AvoRess | 6210 CAMPBELL RD., SUITE 200 STREET ADDAESS -5/ gz /00--01030--015
emr-s-2F | DALLAS TX 75248 CIrY- §T-2F b Lt ) ki
me . [MGR-—e - -~ - - Oopetete-- .- - ime - — - s t = -z [Cchangs [ Aadition |-
RAME WALTON, RAYMOND F CPCU LLLL '
© STREET AODRESS | 6910 CAMPBELL RD., SUITE 200 STREET ADDRE3S
CITY-3T-2P DALLAS TX 75248 CITY-$T-11P .
me [ pelete TME [Jctiange [ Audition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP ] GITY-$T-2IP .
TITLE | ] petate TIMLE Jchangs  [] Aseitien
NAME _ NAME '
STREET ADDRESS L . L . STREET ADDRESS
CITY-$T-1P ' . ] CITY-ST-2IP _
TITLE ) O petete TITLE O change ] Adeitien
NAME : NAME
STREET M)DRESS ‘ ‘ STREET ADDRESS
CITY-$T-P ' ' CITY-sT-TIP

11,1 he‘!aby certify that the information supplied W|th this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 compariy or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Az, U Tzt 5 27 /7213}’728/.4

Date Dayume Phons #




