' FILED
.. LIMITE IABILITY COMPANY
. RNIFORM BUSINESS REPORT (Usr) ~ Apr 16,2002 8:00 am

1. Entity Narme

DOCUMENT # Lozoooooobz:«\) ecretary of State
i 04-16-2002 90090 010 ****55 00

PROFESSIONAI: RISK MANAGEMENT, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
1012b Diarond kire € |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?x}\zw\vm\) BL_\QC.\\. 3| Boet Raton,
City & State City & State 4, FEI umber Applied For
30 l 5‘_19 38 Not Applicable
Zip Country Country " , $5 00 Additional
=23 q-s -1 % us“’. -3 3“qg WS B— 5. Certificate of Status Desired g Foe Requurec; 1o

7. Name and Address of Current Registerad Agent

[ Jevey w. g na

. L:f DO NOT WRITE e Street Address (P.O. Box Number is Not Acceptable}

. INTHIS SPACE o121 Drewone Twke Rd

/) “ Boynton Bl FL [F5831

8. The above named entity submijf thi anging its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE A 2 — M 2
Signalure, typed or'printed name of régispfred ageft and title Il applicable. @ WV
" FEE IS $50.00
Make Check Payable to Department of State |
DUE BY MAY 1

9, - - ] - MANAGING MEMBERS/MANAGERS =~ °
TITLE TITLE
NAME M v \ Lﬁm z‘j NAME
STREET ADDRESS l o l '2 —D tamMmon STRFET ADDRESS
ev-sze | R0 yniow Bch L3 33u3v CTY-§T-27
me Jv R\be’ § e

::I:EE( s | -0 TOOX Glopuq :::;r ADDRESS
ar-st7e | 100 R*‘\"DN L 23yg)- -QeMSy | orrsiae

e  [Michwe] w. Houstown me
STREET ADDRESS leb9‘1 &“,O’f" ‘DK

omv-stze | YOO ?\'f‘\’al\) 7‘! 33%8 :?:Eéjﬂz?:ESS 7 DO NOT WRETE

CR2E083B (12/01)

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE

NAME ) . : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . CITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , o e

11, Lhereby certify that the information supplied with this filing does not gialify for the exgmphion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is trug and accurate and that my signatyre ghall have 1he saghe Jegal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver ar trustee empowere: ecute this reporf agfequired by Chapter 808, Florida Statutes / b E /
SIGNATURE: y . # SH3  289-537
SIGNATORE AND TYPED, G MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE ol Caytime Phone #




