FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am’

DOCUMENT # 10100001275 Secretary of State
. Entity Name
EVALUATED RISK SOLUTIONS, LLC 03-22-2002 90068 DOT **750.00
Principal Place of Business Mailing Address
P.O. BOX 105% P.0. BOX 105% T vy v
TAMPA FL 33679 TAMPA FL 33679
A s R AR AR
, (4] 7 /gﬁ'/;‘(/é
S‘uiite. Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
co
City & State City & State 4. FEI Number Applied For
/8//0 ;2 \5q - 3 93 ???‘(/ Not Applicable
Zip . Country Zip Country . ' 5.00 Additi
G360t ' U X ?9-8356 | - cn .| 5 Certiicate of Status Desiee_ . .. —.-l§ee Raqnﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOUNCHELL, CHARLES A -
730 SOUTH STERLING AVE., STE. 300 Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33609

City ' FL Zip Code

8. The above named efi o of changing its régistered office or registered agent, or both, in the State of Florida.

i 0¥7592

Signature, typed or (Whtad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) * DATE

s statement for the pur

SIGNATURE

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e {1 Delete e P D Change  De*Addition
NAME HAME Hounchell , Charies .
STREET ADDRESS smeeT ADokess | ) 30 Soutth FHerl Ing Juenue - Sarte 300
CITY-ST-2IF ev-st-p - TTympga Fl. 33609
TITLE O oeleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-ZP, _ | SRR ORI vy o107 e - ) e e . . .
TITLE [ pelete TILE 1 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me -« [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
inaicated on this report is true and accuratgyand 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 arthe receiver cifnistee empowered to execute tds repor as required by Chapter 808, Florida Statutes.

SIGNATURE: ST : IDED OYL G —

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #

.

CR2E083 (9/01)




