“-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012136 ST
1. Entity Name :
TARGET RISK SERVICES, L.C. C FM— 5 @
Principal Place of Business . Mailing Address . 01 ‘MN 16 AH ”' -‘ ﬁ
2841 ECECUTIVE DR.. STE 110 2841 ECECUTIVE DR., STE 110 SECRET ARY QF 8“!T AT E
CLEARWATER FL 39762 CLEARWATER FL 23762 TALLAHASSEE. *FI:GR}IE)A
e N I R G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE

City & State City & State 1 4, FE! Number Applied For

SS9~ 269\ 3¢ | Not Applicable
Zip | - Couitry o -- _jf) ] Country : | 5 co rficate of Status Desirod ' Q -?ese-ggqlﬁ:jecgﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A Street Address (P.O. Box Number is Not Acceptable)

2841 EXECUTIVE DR., STE 120

CLEARWATER FL. 33762

' 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

Signalure, typed or printed narne of. reglstered agenl.and title if applicable. (NQTE: Registerad Agent sigrature required whan reinstating} DATE
FILE NQW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS / CHANGES
me - o, 3 pelete TITLE Mancyar/Mendau~ [ change 2] Addition
NAME : NAME Tareal Thiwtonca GNNﬁJL'Cﬂ
STREET ADDRESS STREETADDRESS | 2. @Y( £ x ectiwn Do, , Suibe 110
CiTY-ST-2IP CITY-ST-ZIP Clecroscher Br. 237670
TILE £ Delete TILE Memour O Change B Addition
. »
NAME . NAME Fenwide Cansulk ,Tac
STREET ADDRESS ‘ STREETADDRESS | 4 © 40 D gpro. LIS Lone
CITY-57-2IP ' CITY-ST-2P mt. Daore. FL 232767
TMLE - _ ’ T . O Delete e - - ) T Ol change [ Addition |
NAME KAVE BODDES S48 --
STREET ADORESS . STREET ADDRESS -01/13/01---01093--013
ciry-§1-21P ciry-1-20 ekt 00 kst 00
TMLE 1 Delete TITLE : : {7 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \?
CITY-ST-ZIP CITY-57-2ZP
TITLE O Detete TILE [ change I Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 Delete e - [JChange (7 Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | 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
limited liability company or the raceiver or trustee eprpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pecet f O LL BN age)” ///040»‘/ 727.8586.0766

SIGNATURE ANVPED oR PRINTEWIIE Vﬂsuma §aAnAGING MEMBER, MARAGER, OR AUTHOMIZED AEPRESENTATIVE Dats Daytime Fhone #

moma o

CR2E083 (11/00}



