2000 UNIFORM BUSINESS REPORT (UBR)'

AFTRUSBL -

DOCUMENT #

1. Entity Name

RISK BASED SOLUTIONS, L.C.

L 95000000670 - FILED,

Principal Place of Business
§757 BLUE LAGOON CRIVE

SUITE 330

MIAMI FL 33126 -

SUITE 330

Mailing Address
5757 BLUE LAGOON DRIVE

MIAMI FL 33126-2076

TALLAHASSE

S .
SECRETARY S FLORID

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%1 1820 Not Appiicable
Zip Country Zp . Country 8. Certificate of Status Desired O $5‘00 ﬁ.\dditional
e e = = Fee Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ANA C ESQ. Street Address (P.O. Box Number is Not Acceptable}
% MISHAN, SLOTO
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131 City FL [ ZrCode
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and tille if appicable, (NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
A
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES |
TnE MGR 3 pewte TnE - Ootmgs [ additlen
RANE THE RBS GROUP, INC. NAME .
wess? aoosess | 5757 BLUE LAGOON DRIVE, SUITE 330 STREET ADDREES
cIry-3T-20F MIAMI FL 33128 CITY-8T- TP
TiTLE O petete TILE (O change [ Addition
A NAME FOOOO221 7T L P e
STREET ADDRESS STREET ADRESS ~04/20/00--0110e -1 15
ciy- 37-21P CITY-$T-2IP__ a0 kS0, 0
Tne [ petets WiLE []changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T-7IP
e [ peleta TITLE [l etange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 7P CITY-8T-2IP
TITLE [ peteta TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-21P
e ] etete Tmne [Jchange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-BiP CITY-BT- TP

11. | hereby certify 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 Teport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

4{4-‘ 200

2% 262-2402

Date

Daytime Phone #

CRZ2E083 (9/99)



