2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# ~ M98000000348 | FILED
. Entity Name )
RISK & INSURANCE CONSULTING SERVICES, LLC 01 MAR 21 PHM 12: 6
Principal Place of Business Mailing Address ‘ T -{ [C ngg{s\ég FFIS_B%T;E A
120 INTERNATIONAL PARKWAY, #176 120 INTERNATIONAL PARKWAY, #176 A "
LAKE MARY FL 32746 LAKE MARY FL 32746
I W LA O ACR N
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
i 91-1878031 Not Applicabte
Zip Country Zip L foTtty_ o f_'___?ff,",i? iﬂef_f_ Status Desied D_,. SESB g?q 'ﬁgﬂtﬁnal
6. Name and Address oi Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
JENN'NGS' LYNN Street Address (P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PARKWAY, #1786
LAKE MARY FL 32746
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 Florida.

SIGNATURE i .
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
me ¢ MGR O pelete TITLE ; [ Change [ Addition
NAME JENNINGS, LYNN NAME f
stheer aDDRESS | 120 INTERNATIONAL PARKWAY, #176 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TIE MGR O Gelete TITLE 0 Change [ Addition
e RITCHIE, RICHARD R e SO0USAI A rS -5
STREET ADDAESS | 57665 DOVNICK ORIVE STREET ADDRESS -[a3/27/01-~0 UUB““UID
arv-st-2¢ | LLBURN GA 30247 CITY-ST-2IP ka0, 00 sskant0, 00
TLE - ] - Oopeee - ' e - o o - ’ " Ochange [ Addition
NAME NAME
STREET ADDRESS | .. {\~ STREET ADDRESS
CITY-ST-2P . CITY-$T1-2IP R
TIMLE 1 oelete TMLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete THLE ] O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST,2IP CITY-ST-2IP
e ' O Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-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.

sneumum@w«g N 'MABRENBP& RUPLLY ComPrRoLLER =3qu (40'7\55&00:15/

SIGNATURE AND TYPED OR PRINTED umk O@MNW MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date wme Phone #

4¥  Sc./+000

CR2E083 (11/00)



