FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUMENT MB00000048 | gl Seeretary o Sate

1. Entity Name

RISK & INSURANCE CONSULTING SERVICES, LLC

Principal Place of Busingss Mailing Address e e e - -
120 INTERNATIONAL PARKWAY, #176 120 INTERNATIONAL PARKWAY, #176
LAKE MARY FL 32745 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 91..1878031 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d gese ggql‘::g’é"c’"al
T~ 77 74 Name and Address of Citirent Registered Agent 7. Name and Address of New Reglstemd Agent
Name
JENNINGS, LYNN
120 INTERNATIONAL PARKWAY, #176 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oelete TITLE [ change {1 Addition
NAME JENNINGS, LYNN NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, #176 STREET ADDRESS
GITY-5T-2IP LAKE MARY FL 32748 CITY-ST-2IP
TILE MGR 3 Delete THLE O change [ Addition
HAME RITCHIE, RICHARD R NAME
STREETADDRESS | 5755 DOVNICK DRIVE STREET ADDRESS
or-SsT-2F L L ILBURN GA-30247-- - — ~ . - ‘ . CITY-S7-21P vt e = e -
TITLE O belste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7iP CITY-ST-ZIPF
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-24F
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2IP

- | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggivef or trustee empog@red to exgcute this report as required by Chapter 608, Florida Sra tes,

SIGNATURE: @C&"«)/Og 74 3 <f/ 07 §wo27)-[3¢

saGNAru,EEANDrvPEn OR PRINTED MME@WW nanGER O tbiolitef represenTave Dayiime Phone #

g
g

CR2E083 (10/02)



