2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g%)3-00 am

DOCUMENT # | 95000000278 ecretary of State
1. Entity Name e
. 04-17-2002 90024 009 ****55 00
SAF*RISK L.C. >
Principal Place of Business Mailing Address
411 BATH CLUB BLVD SOUTH 411 BATH CLUB BLVD SOUTH
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH Fi 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 334 4 Applied For
59- 580 Not Appticable
Zip Country Zip Country i i ' $5.00 Adaitional
o o 5 Cert|f{cate of Status Desired l] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHN U -
Street Address (F.Q. Box Number is Not Acceptable)
411 BATH CLUB BLVD SOUTH
N. REDINGTON BEACH FL 33708
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla (NOTE: Registored Agant signature reguired when reinstating) DATE
Fil.LE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Delete TITLE O] Change [ Addition
NAME BELL, JOHN U NAME
STREET ADDRESS | 411 BATH CLUB BLVD SOUTH STREET ADDRESS
Cmy-1-21P N. REDINGTON BEACH FL 33708 cny-S1-2IP
e MGAM O Gelete THLE (] change [ Addition
NAME FERENC, SUSAN A NAME
STREETADORESS | 411 BATH CLUB BLVD SOUTH STHEET ADDRESS
om-sT-2e | N. REDINGTON BEACH FL 33708 : AL S - : —
TITLE [ velete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE {1 Dalete TITLE [QIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP

11, I nheraby 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 if made under oath; that 1 am a managing member or manager of the
lirited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \___NCGIOTIRELEOUIHER. u. Rell  ¢.5-7 1117-3493.71349

SIGNATURE AND TYPED OR PRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

@)=

:

CR2E083 (9/01)



