2000 UNIFORM BUSINESS REPORT (UBR) APF}@E}D\{EU

DOCUMENT # | 95000000167 FILED

1. Entity Name : )
RISK ADVISORY SERVICES, L.C. GO 21 PMI2: 49
SUCRETARY OF STATE
Principa! Place of Business N * Mailing Address 1AL AHASEEE, FLOAIDA
5 IMPERIAL AVE S 5 IMPERIAL AVE
WESTPORT CT 06880 ‘ -~ WESTPORT CT 08980 ‘
S i RN
One, Selleck St | One. SelleciA Stioot
Suite;Apt. #\. etc. Suite, Api.' #, ote. DO NOT WRITE IN THIS SPACE
< ate. A00 Saite 500
City & State . ) City & State ; 4, FE! Number Applied For
HOHFUJOL.Q K QT P)D r\U.) Q»L.Q/(& X Cj— i CB‘1420355 Not Applicable
5”(0 <SS C°U?Z{ < /4" Zipc:mbng CO”"t"y: < K- 5. Certificate of Status Desired [ ?ﬂigg‘ Addiianal
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
' Name
h_C,T~CpREORA“0NSYST§M‘- - ST f" - - e ‘Street Address (P.O. Box Number i$ Not Acceptable) -
1200 S PINE ISLAND'ROAD : -
PLANTATION FL 33324 _
: - City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. typed or printed name of registersd agent and fitle F applicable. (NCTE: Ragistared Agent s{gnamre regired when reinstating) DATE
FILE NOW!! FEE IS $50.00 - E“—'n'%‘%?_;ﬂ? %%%E 6]‘1,‘5,"8
I - Kl tmY ——— P i 810 1)
B Make Check ?ayab e to Degartment of State SRRSO, 00 skt 00
5, MANAGING MEMBERS/MANAGERS | K2 i i ADDITIONS/CHANGES
TILE MGR [ Detete L [ Change [ Aduition
HaMe SCANLAN, PETER NAME
STREET A00RESS | 6 JENNINGS COURT STREET ADDRESS
orv-st-2¢ | WESTPORT CT CITY-ST-2IP
TILE MGR [ Delete e : ﬂChange [ Addition
NAME PIKE, ROLAND . NAME ;
STREET ADORESS | 26 DOVE-LANE—— smerwomss | /70 EFdde, Glovea 1Alod. _
oT-s-2¢ | MIQDLETOWN.CT 08457 a-st-2¢ e e n QT 06053
e ] peieie e Ocnange [ Addition
NAME T . e e o= NaME o . e ;
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T- 2P
nme - ' ] Delete TIFLE Dichange  [J Addition
MME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ) CITY-ST-2P
TOLE s N . ] pelete TLE [Jchange [ Addition
NAME ' ’ | NAME
STREET ADDRESS " STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

1.1 heiéby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

sianarure: _/BXINGTIAS REQUIRERbland File  3[14)od ( 900) 855500

WHEMDWURWWEOFWWIEHBERBRWR Daytime Phone #

CR2EO08: (/W



