2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
Apr 30, 2003 8:00 am

DO23124

DOCUMENT #) 02000027708

1. Entity Name

STILESCARR RISK MANAGEMENT, LLC.

ecretary of State

04-30-2003 20185 039 ****50.00

Mailing Address

300 SE 2ND STREET

FORT LAUDERDALE FL 33301

Principal Place of Business

300 SE 2ND STREET
FORT LAUDERDALE FL 33301

3. Malling Address

0. Box (718

2. Principal Place of Business

2¢ CapeokAL FLACE

RO R

Suite, Apt. #, et Suite, Apl. #, etc.

Surre 2073

H’CHECK HERE IF MAKING CHANGES

City & State City & State 4, EEl Number Applied For
57',' AUGUST)UEJ Eb 57: AUGUS na/ée , F" fz - Z-_ix 386 1 Not Applicable
Zie a;m ¢ ;?J_ntr}j; H ”’S gpza a s s(?;lim‘ry% W’ 5. Cerlificate of Status Desired O §ese'ggq$?:;ﬂ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
————SMITH,-DENNIS D-ESQ-——scmns —= = —— - -
C/0 TRIPP SCOTT, PA. Street Address (P.O. Box Number is Not Agceptable)
110 SE 6TH STREET, 15TH FL
FORT LAUDERDALE FL 33301
s City FL Zip Code

‘|- 8. The above named entity submits this statement for the purpose of changing its registered
T+ «ihe obligations of registerad agent.

s,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATUR

. Signature, typed orpilited nams of registered agent and titla if applicable.

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

.
13

3

Make Check Payable to Flor

FILE NOW!!! FEE IS $50.00

ida Department of State

. . Due By May 1, 2003
9, 7 - MANAGING MEMBERS/ MANAGERS | K ADDITIONS /CHANGES _
Tme a3 I NENT /CED 1 Delete e O change (3 Addition |
NAME ~'Bnavee € . CARR 305 NAME g
STREET ADORESS | 24 CRTHED RA L PLAE Svir€ 3¢ STREET ADDRESS Q
w2 |Sy. A6 usTi, FL 320 88Y oITy-51-2P g
e EXELUTIVE VP JeFo O Detete e Clchange [ Addition | &£
NAME DEvniS H. WRICHT NAME ©
STREET ACDRESS | 200 CATHE DAL PLACE SvITF o3 STREET ADDRESS
SR (ST AsGuSTINE. FL 32094 CY-ST-2P
TIiLE [ Delete TITLE (O crangs  [J Addition
NAME NAME
STREET ADDRESS = - STHEET ADDRESS | 0T B
GiTy-5T-2IP CIry-S7-21P
TMLE ] Dalete TILE Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST-2IP
TITLE [ Detste TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P oITY-ST-2PP
TITLE O nelete TITLE O change (7] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2P CIrY-$7-2P

indlicated on this report is 1
limited liability company

7 ey ey

SIGNATURE: DaaisHIWEEHE

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
and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
receivergr truslzﬁowered 1o execute this report as required by Chapter 608, Florida Staiutes.

EQUIRED

282005 Foi. B2y-996 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




