2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # LO0O000009836 - FILED
7, Entity Nam v
AUT%MO?TIVE RISK MANAGEMENT, L.L.C. . *
Ol MAY -7 PH 3: 08
S — . Elﬁfagmm OF STATE
Principal Place of Business Mailing Address LA . Y
1’609 TOWN CENTER BLVD.. #B 1608 TOWM CENTER BLVD.. #B Al ASSEE' FLORIDA
WESTON FL 33325 WESTON FL 33325 :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
: CP 5 ~}0 E-) 20 s ? Not Appiicabie
Zp Couniry Zip ‘ Country §. Certificate of Status Desired I:l ?ase-ge?q lﬁfed(:"ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - T o N Name
HATIC, HAAS ESQ. ,
% GHEENSPOON MARDEH HIRSCHFELD RAFKIN ' Street Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD., SUITE 100
FT. LAUDERDALE FL 33309 , ' .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registarec agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
ji
1, FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
I
i
0. MGR MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
::;EE SMILEY(,] DON éw [ Detete LT; : O crange [ Addition
1608 TOWN CENTER BLVD., #B
STREET ADDRESS ! STREET ADDRESS
CITY-8T-21P WESTON FL 33325 CITY-3T-2IP
WGR . Chi Additi
::;EE : FRASER, RONALD {7 belete E:;i , [ Change [ Addition
sweer aooess | 1608 TOWN CENTER BLVD., #8 STREET ADDRESS 100004342221 — - i3
crvsr-ze | WESTON FL 33325 am-s1-2p ~116/15/01==01085--014
" - - MGH" - — — — — ____ - ~ 3 3 L1 C -,
. CLAWSON, PATRICK D o e * -
STREET ADDRESS 1608 TOWN CENTER BLVD., #B . STREET ADDRESS
CITY-57-2IP WESTON FL 33325 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ’ CITY-ST-71P
TITLE ’ {7 Delete TITLE [1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TNE [ charge [ Addifion
NAME HAME
STREET ADI)HESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and acourate 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 company or the recgivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fils i S D ‘//RJ’A bs+) 359-622 2

SIGNATLURE A} P i it BER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone #




