FILED

'~ 2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i S ecretary of State
PQNCNUMENT # L02000000637 ; 05-02-2003 90575 037 ****50.00
TECHNOLOGY RISK SOLUTIONS, L.L.C.
[%
Principal Place of Busine—_ss Mailing Address
2500 NORTH MILUITARY TRAIL SUITE 111 2500 NORTH MILITARY TRAILL, SUITE 111
BOCA RATON FL 32487 BOCA RATON FL 33487
T s O
Suite, ApL. #, aic. Suite, ApL. #, etc. [J CHECK HERE iF MAKING CHANGES
City & Siale City & State 4. FEI Number Applied For
’2({ ~00O 3§COZ._ Not Applicable
Zo Country Zip Country 5. Cerdificate of Staws Desired [} ?g-ggq {;‘g’“‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, JOEL B
2500 NORTH MILITARY TRALL, SUITE 111 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL J Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept

lmobligalialns of registe ‘18?3 : Le’\_-—’_____________ | | 4’/ MT/C_ >
s-wmg;w\ -

SIGNATURE —
e agant and title ¥ applicable. {NOTE: Regt A £ o whimn 184

T FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

;9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
| TmE MGR ) Delete TME D Chnge [ Addition
| NAME ROTHMAN, JOEL B HAME '

STREETADDRESS | 2500 NORTH MILITARY TRAIL, SUITE 111 STREET ADDRESS

orv-size | BOGA RATON FL 33487 cny-$1-2e

L 1 Gelete TME Cctange [ sddivn

RAME . NAME

STREET ADDRESS ] STREET ADDRESS

" ony-s1-7e CTY-51-2P

TME [ petete TIE [ Change [ Addition

NAME NAME

STHEET ADDAESS STREET ADDRESS

CY-ST-2P 7 crY-sT-71P .

TME 3 petete TILE [ Change [} Additin:

NAME NAME

STREEY ADDRESS STREET ADDRESS

oY -S1-1P "CITY-ST-21P

TILE [ pelete e [JChange [ Auditio

NAME NAME

SIREET ADDRESS STREET ADDRESS

CmY-ST1-2P CIY-S1-7p

TME ’ O peete TLE {Jchange [ Additio

NAME ] NAME

STREET ADDRESS : STREET ADZRESS

CAY-ST-2P CTY-S1-2%

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and a ) rafs and that my signatuge, shall have the same legal effect as if made under oath; that | am a managing mamber or manager ot the
limited liability compary or the recelyolfior-giptesrmonwereddd eXecute this report as required by Chapter 608, Florida Stalutes. '

- P 4 i - . -

SIGNATURE: > L"/‘J/‘z A > SLI-85-FT

SIGNATURE AND TYPED Ot PROHED NANE OF MEMBER, on UZED REPRESENTATIVE Dale Dayime Frone 4



