FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

.

DOCUMENT # MO01000000190 | Se{retary of State

1. Entity Name

SAFEGUARD OPERATIONS LLC 05-15-2002 90132 005 775500
Principal Place of Business Mailing Address }
141 VETERANS MEMCRIAL BLVD.. STE. 1150 111 VETERANS MEMORIAL BLVD.. STE. 150 vVLILUOUWN
METAIRIE LA 70005 METAIRIE LA 70005
|
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
I
City & State City & State I 4. FEI Number PPL'ED FOH Applied For
: §L-2218€7 S‘Q Not Apglicable
Zi Count Zi i i
i Uy P Country 5. Certificate of Status Desired w $5.00 Acitionat
‘ Fee Required
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Regiatered Agent
Narne
CORPORATION SERVICE COMPANY -
Streret Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ;
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
LR
I
SIGNATURE :
Signature, typad or printed name of regislered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW!!! FEE IHS $50.00
Make Check Payable to De;ﬂnartment of State
Due By May 1, %‘2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Delete me |, (M ELM Ol Change [ Addition
e e SHFECUARY STORAGE Fhoter ris, i
STREET ADDRESS STREEFADDRISS | /7 V/ETER RAS BLVD, Surid tiso
CITY-ST-2IP CRY-ST-ZIP,
AMETARE b  ToodS
TTLE [ petete TMLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-ST-2P
TITLE ] Delete TITLE , [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP i
TITLE O3 Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2F |
TNLE [ pelete TILE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP |
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P |
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’
| .
K?F T-‘ ",E:" [ T ?’\ == ﬂ ‘j
SIGNATURE: __ /FNFEEZ2 ZEOURED AR 02 S0y £28 9000
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAMMEMHEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)



