FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Aug 15, 2003 8:00 am
 DOCUMENT # MO0000002470 ol Secretary of State

1. Entity Name 08-15-2003 90055 028 ****50.00
RISK MANAGEMENT ALTERNATIVES SOLUTIONS LLC /

Principal Place of Business Mailing Address
4450 RIVER GREEN PKWY.. STE. 200 4450 RIVER GREEN PKWY.. STE. 200
DULUTH GA 30096 DULUTH GA 300%
5(0()5 @fecl‘wmr.dqe @‘Vd 3\_@‘[1‘)’ tﬁfeokmr.dqo EWC'
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
& State - ity & Stgt 4, FEt Number  §2-2270347 Applied For
ul,uﬂjf\ N QDA Not Applicable
le Countr Zip Country " . $5.00 Additionai
5. Certificate of Status Desired " h
60061 L us J009 e s O fee Roauired
8. Name and Address of Current Hegl_stered Agent 7. Name and Address of New Ragistered Agent
- - T T T T T T T T Name T T T T o
c T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of. florida., 1. am, ramlllar with, and accept
the obllgatlons of registered agent. . ‘ -~ .
SIGNATURE A S EARS
- = Signatre, typsd cr printed nams of registerad agant and titls if applicable. (NGTE: Regisierad Agent signature require¢ when reinstating) DATE

FILE NOW!!! FEE IS $50.00 <
Make Check Payable to Florida Department of State |
Due By September 24, 2003

9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE FD {1 pelete TILE [ Change [ Addition

NAME | CUNNINGHAM, DENNIS HAME

sTaeeT ADoress | 4450 RIVER GREEN PKWY, SUITE 200 STREET ADDRESS

erv-s-ze | DULUTH GA 30098 CIVY-ST-2IP

TITLE ST OJ Delete e (D change [ Addition
<NAME CONNOLLY, JOSEPH NAME
“steeT aporess | 4450 RIVER GREEN PKWY, SUITE 200 STREET ADDRESS

orv-st-ze | DULUTH GA 30096 CITY-ST-2F

FITLE VAS ] Dtete TILE Clchange [ cttion
| name HEUSELALICE G ~tei——————

sTreeT appsess | 4450 RIVER GREEN PKWY, SUITE 200 STREET ADDRESS

emy-st-2p | DULUTH GA 30096 OIFY-5T-2P

TITLE v [ Delete TITLE [ change [ Addition

HAME BAUER, TIMOTHY J : NAME

streeT anpiess | 4450 RIVER GREEN PKWY, SUITE 200 STREET ADDRESS

erv-st-z¢ | DULUTH GA 30086 OITY-$1-2p

THLE y O Detete e . CJchenge [ Addition

NAME SAMS, JOHN NAME

staeeT anoress | 4450 RIVER GREEN PKWY, SUITE 260 STREET ADDRESS

CITY-ST-21P DULUTH GA 30098 CITY-ST-21P

MLE D ) Detete TITLE [ Change [ Additien

NAME RAUNER, BRUCE V NAME

sTReeT ADoRESS | 4450 RIVER GREEN PKWY, SUITE 200 STREET ADDRESS . L

CITY-§T-71P DULUTH GA 30008 CITY-§T-21P '

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 centify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablhty company or the receiver or rustee empowered to execute this report as required by Chapter BO8, Florida Statules

SIGNATURE: MMTW ‘@U RED Plce 6. Heuwse\ 25105 (nnn)az56331

SIGNATURE AND TYPED OR PRINTED NAME OF COR AUTHORIZED REPRESENTATIVE Date Dayl:me Phone #

- 1

0021933

CR2E083 (4/03)



