2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

L95000000670

RISK BASED SOLUTIONS, L.C.

Principal Place of Business

5757 BLUE LAGOON DRIVE
SUITE 330
MIAMI FL 33126

Maiting Address
5757 BLUE LAGOON DRIVE
SUITE 330
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR -9 #H 7: 4y,

SECRETARY OF s
LLAHASSEE, FL(gé‘frI%ﬂ.

A RO LA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650611820 :;;:):::) ::;ble

_ﬁ_’jf R :F’Cj.ftry _ N ‘Zip L ﬂflry i Certificale of Status Desired |:| i gg:g‘?q ":fg;"_‘f‘l{___m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name —

HARHIS’ ANA C ESQ. Slreg%\ddér:s'?P.:O. Box Number is Not Acceptable} )

% MISHAN, SLOTO ATZ, (baveoq, Sqateco b Favst

200 S. BISCAYNE BLVD., SUITE 2350 2099 <, Baychore Drive * 100

MIAMI FL 33131 City ML Ao . FL Zi_%Cfgl% 2

SIGNATURE

8. The above 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS J 10. ADDITIONS f CHANGES
e MGR 7 Delete I TiLE [l Change [ Addition
NAME THE RBS GROUP, INC. NAME
STREET AD0AESS | 5757 BLUE LAGOON DRIVE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2iP
TLE O pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S0 =3 ——1
CITY-ST-2IP i _ - Jemvstze - :—[;4';{? éé( bl lﬁl ==D08 -
TITLE O3 Delete TITE sk, D0 esd#* e adidn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-ZIP
TmE [ Delete TITLE [Jchange [ Addition
NAVE NAME
STRVET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-$T-ZP
TITLE 7 Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ALK MNAL

>
P4

L MexiaRde . Soem

11. | hereby certify that the information supplied with this filing does 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 it made under cath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

309 20L-2462

SIGNATURE AND TYPED OR PRI

F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4|4

Daytima Phone #

L3

el s

CR2E083 (11/00)



