1

FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 1. 02000029837

1. Entity Name

CORNERSTONE RISK STRATEGY, LLC

ecretary of State

04-30-2003 90184 035 ****50.00

Principal Place of Business

10 NORTH SUMMERLIN AVENUE. #37
ORLANDO FL 32801

Mailing Address

10 NORTH SUMMERLIN AVENUE. #37
ORLANDO FL 32801

2. Pringipai Place of Business

AN e

3. Mailing ;%deress

A%?

ARG A

Suite, Apt. #, atc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE| Number Applied For
: Bl -0s}qY5 & 9 Not Applicable
“ip Country 2l Country 5. Certificate of Status Desired O Eese'gsoq L‘:S:J“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR, ESQ Seott & Tourner
_ i315.E..ROBINSON,STREET,-_STE.Vﬁm. . Strpet Ad 5 (P.O,_Box Number is Not Acceptabl
Cit Zip Cod
OrLanno FL | 205740

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - t am famillar with, and accept

the obligations of registered age .
SIGNATURE __ﬁd v& g—""‘“ ScoM fr. TUNEY ProsS Y -2€-03

Signature, typed or printed name of registered agent and title if 2pplicable. {NQTE: Registerad Agent signature required when reinstating) T DATE
FILE NOW1!! FEE 1S $50.00
- T ©  |'Make Check Payable to Florida Departmet of State’ ===~ - =~=
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME Fresident /MH?N? Mempd O] peicte Time Ol change [ Addition
NAME % coft 6 TUCNEr, . NAME
STREET ADDRESS [o N s LN me" (7 % 4 ‘}'e -¢ 3 7 STREET ADDRESS
CITY-5T-2ZIF oorL AN"-)O F: '.) 2-f0 ) CITY-§T-2IP
TMLE [ Delete TIMLE O Change ] Addition
NAME NAME ~ _
- STREETADDRESS |- +po +oo” = e o =7 e s e e o R ADDRESS™ T T
CITY-ST-2IP CITY-§T-2iP
TITLE O pelete T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Dalete THILE [ Change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-21F CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowsred to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: SnthBiZ

REQUISEHH G-

Tuwer  y-a$-0> 407 ¥y 648

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

Date Daytime Phone #

;

CR2E083 (10/02)



