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/s/ Sean P.
Downes 03/31/2014
**Signature of Date

Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) Code F represents payment of exercise price or tax liability by delivering or withholding securities incident to the receipt, exercise or

vesting of a security issued in accordance with Rule 16b-3.

Mr. Downes elected to satisfy the statutory tax withholding obligation upon the vesting of 200,000 shares of restricted common stock of
(2) Universal Insurance Holdings, Inc. (the "Company") by having the Company withhold a number of vested shares of common stock equal

to the amount of the withholding obligation.
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