2™ and Flla on o before Sept. 29, 1999 or Limited Lisbliity Company
FINAL NOTICE: will be dissolvea.

LIMITED LIABILITY COMPANY &

FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Sup Fee + $400.00 Lats Foe N s AN
_$588.75 [ Make Chook Payable To: FLORIDA DEPARTMENTOF STATE_| (- @)
¥ o lmios Ly compay  DOCUMENT # 195000000167 N
1a. Principal Ploce of Business Address

RISK ADVISORY SERVICES, L.C. ¥

5 IMPERIAL AVE S VE~SUITE-250

WESTPORT CT 06880 WINTER-PARK.-FI.-32789
2 Principal Place of Business 2a. Mailing Addrass 3. Datg Organizad of Qualiied | $a. Stale of formation

Suite, ApL F o6, Siite, Api_ ¥, 610, 03/03/1995 FL

47 FEI Number Ej Apolied For
ChHy & State City & Stale "
06-1420355 ] Nt Appicatle
5. Date of Last Repont . ifi i
75 Courty 75 Couiy PO 6. Cortificate of Status Desired

Fee Hequired I i

na/2n/1998

7. Name and Address of Current Regisiered Agent B. Name and Address of New Registered Agent/Ofice

Name -;UJ (7=

o

C T CORPORATION SYSTEM = o
1200 § PINE ISLAND ROAD Streot Addross (P.O. Box Number Is Not Acceptable) - ;_-:_: = _n
PLANTATION FL 33324 o, Seo 2 2

Buha, Api ¥, 6. T WD i
8]0 A - s

City ZpLede X

FL ™ O U

oy Al
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatementgﬁ puggee of changing
ita regi A otfice or regl d agent, o both, inthe State of Fiorida. Such change was suthotized by atfirmative vole of a majority of the memibers. § hdEiby-acce @i appointment
as registered agent, and accep! the obligations. »

SIGNATURE

DATE

(Registerod Agenl Accepling Appointment)  (NOTE Regislered Agen signature required when rginslaing)
10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

b 3enninge Cotud
MGR | SCANLAN, PETER 1044&59%&%—&9— WESTPORT CT

MGR | PIKE, ROLAND 83A-RIVER-RD~

MANSFIELD—OP-
o Dove. Varor M iddletown, O
ObYS ?
SOADONESE24 95 ——5

-08/17 /9%~ 07 ~-007
. mERAS0R. TS #xewS02, 75

11. L do hereby cerlity that Ihe information supplied with thisfiling does not quality for the exemption siated in Section 119.07(3) (). Fiorida Statutes. | further certity thatthe information
indicated on this annual raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustae empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
aftachment with an address.

SIGNATURE: K otel o Lk

4

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Duate Daytme Pnone 4

INHSE10 R (6/99)



