2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #. | 95000000778 i
1. Entity Name
SAF*RISK L.C. FILED
01 my 16 Pif 259
Principal Place of Business Maiiing Address '
. T Y % Pog e -
41 BATH CLUB BLVD SOUTH 411 BATH GLUB BLVD SOUTH TSEC"-?}’\?«' RY OF 3TATE
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL. 33708 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | ||||II|M ml‘ ||l|| Ilm Ilml m m" m” “l“ |||i| |I||‘ ||“ lll‘
& Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3344580 Not Applicable
g Country 4 ' Country 5. Certificate of Status Desired [ ,§5'°° Additional
g8 Required
6. .Name and Address of Current Registored Agent - . 7. Name and Address of New Reqistered Agent
Name
BELL JOHN U - . Street Address (P.O. Box Number is Not Acceptable)
411 BATH CLUB BLVD SQUTH
N. REDINGTON BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE . :
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agenit signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K3 ADDITIONS/CHANGES
TITLE MGRM ‘ 1 Delete TITLE [Jchange [ Addition
NANE BELL, JOHN U | B
STREETADDRESS | 441 BATH CLUB BLVD SOUTH STREET ADDRESS
err-st1p N. REDINGTON BEACH FL 33708 - : oiTY-§7-2IP
MLE MGAM ‘ [ Delete . TME - [Odchange [ Additian
NAME FERENC, SUSAN A NAME
STREET ADDRESS 411 BATH CLUB BLVD SOUTH STREET ADDRESS
CT-ST2P_ | N, RFDINGTON BEACH FL 33708 o St eooo4416,53 81 ——53
TmE - . Ooeete Jme oo .. o =06A12/01==010 Fne=1] 113 Addition
N NAME o wopkRS0, 00 sepes50, 00
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDR?{.,S' STACET ADDRESS
CITY-ST-2IP ‘.-_ GITY-ST-ZIP
TME . ™ O Defete TITLE {O change [ Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-3T-21P : CITY-ST-2IP

11. ¥ hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sianarore: S\ Sowikomarrusraip Rell  S-i-o)  T21-3G3.1395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Phone #

CR2E083 {11/00)

Y Ziv8Lo0

e



