2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000274

1. Entity Name

SPECIALTY UNDERWRITERS LLC

SiLeEn
SECRETARY OF s7AlE
IVISION GF CORPaRAT 1A

Principal Piace of Business Maiting Address
9667 SOUTH 20TH STREET 9667 SOUTH 20TH STREET
OAK CREEK W1 531544546 QAK CREEK WI 531544931
2. Principal Place of Business " | 3. Mailing Address ‘ ||||||'| ”I |||I“|m Ilm Ilm |||” Il]" "”I "”I “l" ||I” I||| ‘“'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State &. FEI Number Applied For
. R - 39—1915737 Not Applicable
2P Country aw Country 5. Cenificate of Status Desired O $5'00 A_ddiiional
Fee Required
" 6. Name and Address of Cinrent Reglstered Agent 7. Namé and Address of New Registered Agent” ——— - -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Noi Acceplable)
o D] nniﬂﬁ 1 A

e 1 ':Z-—-—--E

_n?JDQfﬂﬂ—uH1ﬂ?ﬁ——nJﬂ

SPweVEE O deskatn 00 |
City -uu.FL Zip Cotlg ™= ™™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nam?m rggistered agent and title if applicable. (NOTE: Registerad Agent sigriature raquired when reinstanng} DATE
\
FILE NOW!! FEE |@
Make Cheiick Payable o Departiiantof State a ] ad } 0o
9. o MANAGING MEMBERS MEWIBERS 0. AODITIONS /CHANGES
TILE MGR ] petetn TmE MGR [l change % aadition
WAME POLASKI, MICHAEL H NAME OBERDCAF, KENNETH
sueeet anoeess | 321 EAST OAKWOOD ROAD sveet anomeys | GLT S, 20th St
em-sr-z¢ | OAK CREEK Wi 53154 ery- £1- 27 Cak Creek, W 53154
TITLE MGR 2 detetn Tms MGE [J ooange (S Asiton
aawe POLASKI, MICHAEL J L ¢Aug HEY, JAMES JR

STREET ADDRESE | 321 EAST OAKWOOD ROAD
cm-sear ) QAK CREEK WI 53154

SREETAODBESS | (07 5. Zoih St

bk Oak Cyeek , WI 53354

TIHLE MGR T
RAME PARRISH, PATRICK R

STREET ASORESS | N7() W23770 PRIDES ROAD
em-stir | SUSSEX Wi 50389

me_ | MGR
NAME MAD&RC’ TRUSSE Lo —
STRECVADORERS | (7 §. 2otk St

Tt | Cak Creeks, W1 53i59

[ changs Y Asitton

Tme MGR [ betet THE MG [Jcoange  [S3-Addition
nAE FORREST, GREIG K e AreeN, GervoN

sraeet aoowiss | 4425 STONEWOOD COURT smeTamias | Gy p o FLATA

CITY-ST-ZIP BROOKFIELD W1 53045 _ CTY-3T-27P CHepGe. L A E)

TME MGR 'E.’m TITLE MER ' [Tcange  Fod Additon
WA VAN GIESON, ROBERT T ‘ mame Meow,  JEFFREY

¥TREET AcoaESS CNA PLAZA
GTy-sT-AP -, | CHICAGO IL 60685

sercravoness | CONNA PLAZA
cnY-g1- 7P tHiepasd, b (boL1S

me . |MGR | -
maue ROWLEY, THOMAS H

s1eerd anomees | CNA PLAZA

ew-star - CHICAGO L 60685

TITLE

NAME

STREET ADDRESS
CITY- 87-7IP

11, | hereby certify that the information supplaed with phis fif ing does not qualify for the exemplion stated in Sectlon 119 07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and AGcurate andfthat 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 reghiver ar trustge empowered to execute tifts report as required by Chapter 608, Florida Statutes.

/@'@ A NRED ), ot R Gbecdocf 277708

q14-231- 1100

SIGNATURE:

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING kaRJGING MEMBER OR MANAGER Date

Cd

Dayume Phona #

4v  viesio0

CR2ECS3 (9/99)



