FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # 101000010348 ecretary of State

1. Entity Name

MUREX RISK SERVICES, LLC 04-02-2002 90939 028 ****50.00
Principal Place of Business Mailing Address
1115 U.S, HIGHWAY 98, SOUTH P.0. BOX 468
LAKELAND FL 33802 LAKELAND FL 33802

935623

TR TR

ll

2. Principal Place of Business 3. Mailing Address
110 Pinsttrs Rayway | 1o/ Pinitias BaYwAay
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sli7t F0% “ire 300
City & State . City & State 4. FEf Number Applied For
ﬂERRﬁ l/fﬂoé FL 77 ERRA VEADE_ FL {7-;77/éff? Not Applicable
Zip 77975 Country U Zip 27775 Country . 5. Gertficate of Status Desired [ ?g.ggqtﬁrdecgtionm _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
FRANKLIN, JAMES C JR 3REmnA K. JoNnson
1115 U.S ’HlGHWAY 08 -SOUTH Street Address (P.O. Box Number is Not Acceptabla)
ND FL 33802
HEd 170/ Pwecias Ravivay e 70V
O 778RRA_VERUDE FL | 2°C 77 7/5]

8. The above named entity submits this statement for the &LF:Q of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J/"“ /0‘

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR Wneme TLE MGER 3 Change X Addition
NavE LANIER UPSHAW, INC. e BREn0A K, TJownsen
sweeraooess | 1115 U.S. HIGHWAY 98, SOUTH SIREETADORESS | )00} PanEceAr A ‘?’Wﬁ']) )fﬂ‘t P
[ emv-st2p | LAKELAND FL 33802 oS | 7y ERRA VERDE, Fi 729/
TLE O Delete TITLE ” [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o _ O pslete TITLE [] Change [ Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-ZP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-5T-2IP CITY-ST-2P

11. | hereby cenriify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to eyeaute thig report 2 (\e:%mmd by ghamer 608, Florida Statutes.
SIGNA TR Py 346 7
SIGNATURE: A : pOI—— (1v1)£51- 366

SIGNATURE AND TYPED CR PRINTED NAME O{SFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0037601

CR2E083 (9/01)



