Va/2¥9/U05 FR1 UB:32 FAX 781 487 7792 5.K. 5.

FILED

May 02, 2005 8:00 am
2005 LI AL REPORT oY Secretary of State

022 ook
DOCUM ENT # L0400001 2761 05-02-2005 90105 027 50.00
1. Entity Name
SRS UNDERWRITERS LLC
Principal Place of Busingss Mailing Address
47 SOUTH MAGNOLIA AVENUE 17 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
T o T RN
Suite, Apl, #, 8tc. Suite, Apt. ¥, etc. 04292005 Chg-LLC CR2E083 (10/03)
Cily & State City & Slala 4. FE} Nurnbsar Applied For
’3 ‘1/23 0 7 gZ Not Applicab'e
Zp Country Zp Country 5. Carliicate of Status Oesired [ fi-ggqaf:@;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, J. BRADY

43B SANDY COVE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242-1618

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered sgent and tis 3 applicable. {NOTE: Ragistatea Agent sighatte reguled when raeinstating)

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBZRS / MANAGERS 10
TME MGR ) Delete TME (I change [ Addition
NAME STRATEGIC RISK SOLUTIONS, INC. RAME

STREET ADDRESS | RESERVOIR PLACE, 1601 TRAFELC ROAD STREET ADDRESS

CITY-§1- 2P WALTHAM, MA 02451 CIFY-S1-271P

TME * [ Defete TALE ] change [ Addition
NAME NAKE

STREET ADORESS STREET ADDRESS

CiTY-S7-29 CITY-8T-29

TITLE ! [ oekete THLE . O crange [ Addition
NAME i NAME

STREET ADCAESS l STREET ADDRESS

CITY. ST-27 Y. ST-2IP

TITLE O oelete TWTLE {3 Change [ Additicn
NAME NAME

STREET AGORESS . STREET ADDRESS

CITY-ST-2P chy-s1-279

TILE O tekete THLE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-27 CITY-S1-7P

TITLE [ oelete Tme [ change [ Adiftion
NAME MAME

STREET AGDAESS STREET ADDRESS

CHry-51-2P CITY.ST-29

11. | hereby cenify thal the information supplied wilth this liling does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statules. | tuther certity that the information
indicated on this report is true g ccurate and that my signature shall have the samg legal etfect as if made under oalh; that | am a managing member or manager of the

limited liability cornpr-;my or the'fecgiver o g0 em red xecute lhis repg required by Chapler 608, Florida Statutes.
SIGNATURE: W(/ B bt Y/28/65  B02-8(s-1558

, OR AT REPRESENTATIVED 7 /Dt Dayl¥ne Prare B




