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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

" g

CR2E083 (5/01)

DOCUMENT # M98000000274 7
1. Entity Name = :
SPECIALTY UNDERWRITERS LLC ! f;fg L E @
1 N
Principal Place of Business Mailing Address g ' ‘\’{U‘L ’ 7 AM 8 Llr 7
9667 SOUTH 20TH STREET %67 gOgTH mT&smgg SE {,f‘ff- TAaD: O.;_ ”S.i'ﬁ. f
QAK CREEK W1 531544946 QAK CREEK W1 531544
TALLAN AS:;’:E FLORIDA
T VR L II AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1915737 Applied For
Not Applicable
o | ooty | P e o SO e g o ST STRtS DeSITET fd——ﬂgs:oogadi:ﬁsﬁ’g‘*"
— i 8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
?ZEDCSO gmﬁ};%ﬁ:ﬁﬂo AD Street Address (P.O. Box Number Is Not Acceptable) ~
PLANTATION FL 33324
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
Signature, typed or printed name of registerad agent and title if applicable (NOTE; Registerad Agent signatura raqirad when reinstating} i DATE
FILE NOW!!! FEE (6.§50.00 ) |
Make Check Payable to Department of State . . Y, /
Due By September 26, 2001 ¢k 36543 e}
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TILE MER O change (& Addition
NAME POLASKI, MICHAEL H NAME NICRSLS, THOMAS T,
STREETADDRESS | 321 EAST OAKWOOD ROAD smreeTapbRzss | LLE EAST KILBOoURNAVE ‘
ouy-ST-2P QAK CREEK W1 53154 ciry-51-2p MiLwWAVKEE . WI  $3262°6632
T MGR O Delete TITLE . [Jchange [ Addtion
NAME POLASK], MICHAEL J NAME
STREETADDRESS | 321 EAST OAKWOOD ROAD STREET ADDRESS. |
_orvsea | OAK.CREEKWIS31S4_. . . . _ orvsrae | |
TME MGR O3 elete me | = ] D Caange L] Acdition
NAME OBERDORF, KENNETH NAME . =1 —E
STREETADDRESS {9867 S. 201’11 ST STREE? ADDRESS =00 I;EIL:r‘:l ?&ﬁﬁ?—"_% ins 33!?.0 13
GilY-ST-2P QAK CREEK Wi 53154 Cimy-sT-2p MS{J 0 ssekxS0, D0
TIMLE MGR O pelete TITLE - i [l Change [ Addition
NAME CAUGHEY, JAMES JR NAME !
STREET ADDRESS 9667 SOUTH 20TH STREET STREET ADDRESS
CITY-ST-ZiP OAK CREEK Wi 53154-4946 Crry-8T-21P i
TILE MGR [ Delete TME [ Change [ Addition
NAME MADORE, RUSSELL HAME
STHE‘T ADDRESS 9667 SOUTH 20TH STREET STREFT ADDRESS
CImy- ST Fi[d OAK CREEK Wi 53154-4946 CITY-ST-21P
TRLET MGR [ Delete TITLE [1change [ Addition
NAME LARSON, GORDON NAME
STREET ADDRESS CNA PLAZA STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60685 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify 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
limitad liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

fry T = f‘-u It H ' ~ i
BENATIN, BEOUIRED,, Wast L-2%0i  Yid.23)-1los
SIGNATURE AND TYPED OR PRINTED NAME O‘fslGNING leNAGING MEMBER, MANAGER, OR AUTHdHIZED REPjEsw{p\fﬁ . Date Caytime Phone #




