FILED ;
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # 02000029675 ecretary of State
1. Entity Name 04-29-2003 90024 001 ****50.00
RIS MANAGEMENT, LLC
Principal Place of Business Mailing Address
NUUUUUYY
8400 BRUSSELS WAY 8400 BRUSSELS WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address II ||| ""w "H” M ” Iml mlum lm
Suite, Apt. #, elc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4 FEI Numbe Applied For
A o 0? / Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | ?ei.ggq lﬁ::!ec‘l;tional
6. Name and Add_rés.t; of Current Registered Agent . ) 7'. Name and Address of New Reglstered Agent
Name
BLOCH, STUART E
MINERLEY & FE{N, P.L. Sireet Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUTE 412
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TE MGR 'O pelete TTE Ol Change [ Addition | &3
HAME SIEGEL, SANFORD J NAME 4
STREET ADDRESS | 8400 BRUSSELS WAY STREET ADDRESS 2
GiTY-ST-2IP BOCA RATON FL 33434 ciTy-ST-21P i
[y

TMLE MGR O palete TME O Change [ Addition | &5
NAME SIEGEL, VANESSA N e
STREET ADORESS | 8400 BRUSSELS WAY ! STREET ADDRESS
crv-st-2P | BOCA RATONFL 33434 . . e Cimy-ST-2f | . .

| TTLE ' [T Delets TILE (] Change [ Addition

| NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 73 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
e : T O ok TTE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2F . o
TITLE O Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and 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 or jhe receiver or trustee gmpowered to sxecutgthis report as required by Chapter 608, Florida Statutes.

C y/; V/ﬂz sZ/ y37-6£34 &)

EPRESENTATIVE Dale Daytlme Phone ¢
Y ] o o




