2001 UNIFORM BUSINESS REPORT (UBR)

4y L1S5200

. FILED
DOCUMENT # M97000000040 | )
1. Entity Name _ 01 &FR 19 PHI2: 03
HARBOR CLAIMS SERVICES, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
615 CRESCENT EXECUTIVE COURT. SUITE 424 P.O. BOX 958425
LAKE MARY FL 32746 LAKE MARY FL 32735
I I IR AR e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 91-1869534 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese.ge?q L‘;‘gﬂ“""m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

7 y “| ‘Name
O o o 1 Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD ress (P.O. Box Nu
PLANTATION FL 33324

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 or printed name of registered agent and tits if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

MGRM O TILE - — Agition
TMLE Delet - Spros
e CLARENDON NATIONAL INS. CO. o o 20“%‘4’!%%:%?3%%3 3iE i
STREET ADDRESS 1177 6TH AVE. STAEET ADDRESS *3;;’.’;;‘D DD *:;*g_*r‘l} Df_‘]
cmv-st.zp | NEW YORK NY 10038 CITY-ST-2P kRS, ¥ EEL,
TITLE MGRM : O Delete TILE . [Jchange [T Aadition
NAME HARBOR NATIONAL CLAIMS NAME
streeT apoaess | 6210 CAMPBELL RD., SUITE 200 STREET ADDRESS
arv-stzp | DALLAS TX 75248 CTY-5T-21P
TIRE L . . - O oeles ME - |- [ Change [ Addiiion
NAME WALTON, RAYMOND F CPCU HAME
smeer anoress | 6210 CAMPBELL RD., SUITE 200 : STREET ADDRESS
orv-stze | DALLAS TX 75248 CITY-5T-2IP
THLE [ Detete TITLE CJchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
me .7 CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-57-2IP

11. | hereby certify that the information suppiied 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited ijability company or the receiver ar tr mpowered to execute this report as required by Chapter 608, Florida Statutes.

P =

SIGNATURE:

SIGNATURE AND TYI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)




