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2001 UNIFORM BUSIN_ES$ REPORT (UBR) , FILED

DOCUMENT # L99000007561

INSURANCE RISK SOLUTIONS, LLC

Ol MAY =7 PH 3: 11
SECRETARY OF STATE

Malling Address

1316 N RiC VISTA BLVD.
FORT LAUDERDALE FL 33316-1328

Principal Place of Business

1316 N RIQ ViSTA BLYD.
FORT LAUDERDALE FL 33316-1328

'z".-'ix{..E-M!»’tSSEE,‘Fl.ORiDA
|

2. Principal Place of Business 3. Mailing Address

\}IlillllIIIIIHIIIIIIIIHIIIUIl;IHiIIIlIlIH!|||||IIH||!||I|||HI||

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number i Applied For
650976999 ! Nat Applicable
i Count i ' it
ap ouniry Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
1 Fee Required
6. Name and Address of Current Reglsteraed Agent. —. 7. Name and Address of New Registerad Agent
Name

SIELICKI, DANIEL J

Street Address (P.O. Box Number is Not Acceplable)

1316 N RIO VISTA BLVD. :
FORT LAUDERDALE FL 33316-1329 i
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 Floridé‘
SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable. {NOTE: Registerad Agent signature requirad when reinstating) | DATE
|
‘ FILE NOW!! FEE IS $50.00 !
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDlTlONS/CHANGES
TILE MGRM [ Detete TIME | O change  [F Addition
NAME SIELICKI, DANIEL J NAME
sweer ADoRess | 1316 N RIO VISTA BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316-1329 CITY-ST-7P N
TITLE MGRM [J Detete TITLE b [ Chapge. ] Adgition
NAE SIELICKI, PAM J NAME ] ] = ff’ o
sTReeT aboRess | 1316 N RIO VISTA BLVD. STREET ADORESS -15/0E/D 1_“‘!]1_111‘?’{_“7;—!'3;-;_ .
orv-s1z¢ | FORT LAUDERDALE FL 33316-1329 ci-s-2p oS0, 00 Al D0
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME )
" STREET ADDRESS |~ - STREET ADDRESS — - e

CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE O oelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY.ST-2P CiTY-ST-2IP
T [ Detete e 0] Change.. [ Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CHTY-$3-2IF

11. | hereby certify that the information suppiied 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 | arm a managing member or manager of the
limited liability comgany or the receiver oplrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE;




