* 2001 UNIFORM BUSINESS REPORT (UBR)

PgSNEHIZAENT# LO0000002229 FILED
‘ Ol HAY -1 AM 8: 39

PM7 PROTECTION, L.L.C.
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address
% ASP REGISTERED AGENT. INC.

2450 SW 137TH AVE.. SUITE 226
MIAME FL 33175

Principal Place of Business

HiAM-A—39t7a—

MR ERIHA

3. Mailing Address

AL B |3 AU
B

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N W City & State 4. FEI hlumb, q q Sq b Applied For
M CU'W , . g "'0 - ) Not Applicable
-
i Coynt Zi Caunt o
oy Pr ad . ounlty 5. Certificate of Status Desired a $5'00 Addatlonal
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. t Name
NT, INC. .
ASP REGISTERED AGE .| C Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 226
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. '
SIGNATURE
Signature. typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE Al

SOCHI0G 1 34336 —— 1

FILE NOW!!! FEE IS $50.00 ~05/07/01-~0105 1003

Make Check Payable to Department of State T iR
LAl b GOV ) AL .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TMLE MGR ' 1 pelete TITLE h Change  [C] Addition
HAME SUAREZ, PEDRO MIGUEL HAME » !
STREET ADDRESS . 51 STREET ADDRESS I 9\765 . 6(/3 / 5“’ AT I KA
CITY-ST-2P MANMTFL 33175 TITY-5T- 2P PG, B 5&‘ g@
TLE [ Detete TILE ’ [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TME 71 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-IIP
it /3 Delet RLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2P < CITY-$1-7P

11, | hereby certify that the information supplie' with thi
indicated on this report is true and accuraté gnd

SIGNATURE:

ot quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

#ure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

SiAar g oy
< A-.Q?@LCL%.-.‘..; u 27 O]

() 220201

SIGNATURE AND TYPED OR pnumWnﬂam MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytime Phone #

47 1860100

CR2E083 {11/00)



