2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

| AND
DOCUMENT #  L99000007561 FILED

1. Entity Name

INSURANCE RISK SOLUTIONS, LLC OOHAY 16 PH 2:37
_SECRETARY OF STATE
Principal Place of Business Mailing Address D“ L/ H AS ot F F L Dmﬂﬂ
1316 N RI) VISTA BLVD. 1316 N RIO VISTA BLVD.
FORT LAUDERDALE FL 33316-1329 FORT LAUDERDALE FL 33316-1329
R — AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /- Applied For
] 65 - qul é Ciq q Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desirod ES.OD Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIELICK[’ DANIEL™Y - T B T Street Ad.dr;ss (P.O. Box Number is Not Acceptable) - -
1316 N.RiO VISTA BLVD.
FORT LAUDERDALE FL 33316-1329
City FL Zip Code
8. The above named entity submits this staterment 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 ragistered agent and title if applicable {NOTE' Registerac Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ . [ petstn TITLE [ change [ Adartion
NANE SIELICKI, DANIEL J KAME
sraeer aoorese [ 1316 N RIO VISTA 8LVD. $TREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33316-1328 cITY-31-2P
Tme MGRM O petets e ' (change [ Addstisn
KAME SIELICKI, PAM J NAME _
zeeer anoness | 1316 N RIQ VISTA BLVD. STREET ADDRESS =0 l:":!l i;—::l? % ﬂi -::-E 6"1',:. =
crv-st-or | FORT LAUDERDALE FL 33316-1329 CITY-ST-IIP “ - ke
TmE - ] peiste TITLE Acdition
NAME . bl t £ E e e B o ?HIHE T e R e AT ——— d i TR me .o T T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T- 1P
TITLE ] petets TITLE [ change [ Adfition
NAME NAME
STREET ADDRESS ) STREET ADGRESS '
CIY-81-21P CITY- $T- 1P
THLE ) O petetn TITLE . [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2t ) CITY-31-0p
i [T petets TILE ) changs  [] Addition
NADE NAME
STHYET ADDRESS : STREET ADDRESS
Cig-s1- 1P CITY- 3T-2IP

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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ CNeALSRN BSGhomEN, \h/aoon  (A54Y26%-F08%

GNATDOWG-#ND TYPED OR PRINTED NMSIGN[NG MANAGING MEMBER OR MANAGER bt F‘hcna#

CF 1 {083 (9/1h



