- FILED
D B Y COMPANY .
R0SSMMTERMASLICSOUPANY  Apr 30, 2003 8:00 am

ecretary of State
PEOMWCNL;LI:AENT # L95000000670 04-30-2003 90183 029 ****50.00
RISK BASED SOLUTIONS, L.C.
Principal Place of Business . Mailing Address
5757 BLUE LAGOON DRIVE 5757 BLUE LAGOON DRIVE
SUITE 330 SUITE 330
MIAME FL 33126 MIAMI FL 33126
F s IR GAARTARATA AR AR
Suite, Apt. #, &g, Suite. Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number 65.061 1 820 Applied For
) Not Applicable
Zip Country Zi Country §. Certiticate of Status Desired O fese-ggq l.;\i:::!&tionm
6. Name and Address of Current Reglslered Agent 7. Name and Address oi New Registerad Agent
- - e —— A T Name e -
HARRIS ANA C ESQ.
% KATZ, BARRON, SQUITERO & FAUST Street Address (P.O. Box Number is Not Acceptable)
2689 S BAYSHORE DRIVE #700
MIAMI FL 33133
City FL Zip Code

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. | am familiar with, and accept
the obhganons of reglstered agenl

SIGNATURE - . = =
DATE

Signature, typed or printed name of registered agent and litke it applicable. (NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [7J Delete ML [ Change [ Addition
NAME THE RBS GROUP, INC. NAME
sTReeT ADORESS | 5767 BLUE LAGOON DRIVE, SUITE 330 STREET ADDRESS
OITY-ST-2IP MIAM! FL 33126 CITY-ST-21P
TILE [ Delete LE [ Change  [[] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
1 - E3-etete————J—Fi7LE Hfe= - —= E}-Change —— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
City-§T-2P GITY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Md/@mmﬁﬂﬂ&%ﬁf& et ylaaoz

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Deta Dayiime Phone #

0042483

GR2E083 (10/02)




