2001 UNIFORM BUSINESS REPORT (UBR) SR

1. Entity Name .
ND SECURITY FILM, LLC 01 APR -4 AM 7: 59
;\SIL.CE}ETA RY OF STATE
Principal Piace of Business Mailing Address TALL A :A S:JEE ' FL URIDA
10117 WEST QAKLAND PARK BLVD, 10117 WEST OAKLAND PARK BLVD.
FMB #325 PMB #325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6n5—- 0486” Il Not Applicable
Zip Country Zip Country o . $5.00 Additionat
— i . ) A o 7 o .5._ (?efl_ﬂfate on ?tatus Desired __ O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVID TORCHIN, C.PA. :
Street Address (P.0. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 200 ,
PLANTATION FL 33324-2726 oy FL [ Zcoos
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Signatre, Typad or printed name of registered ageni and litle If applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
. SOOI IS —
FILE NOW!!! FEE IS $50.00 -04/13/01--D1014--021
Make Check Payable to Department of State : Faeddnl, 00 sseers0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE ) MGR [ Delete TILE [Jchange [ Addition
NAME ALKESSIASSI, DAVID - NAME | .
STREET ADDRESS 10117 WEST OAKMND PARK BLVD- PMB 325 STREET ADDRESS
CITY-8T-ZIP SUNRISE FL 33351 CTY-51-2IP
TLE - [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Somvestae | 7 L __j cv-sT-2p - ) o
TNLE ' 1 Delete TITLE ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTye 2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
ce . - NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP . CrY-ST-21P
TILE O vetete TILE 1 (] change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cehify 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 compary or the receiver or trustee gmpowered to exacute this report as required by Chapter 608, Florida Statutes.

“Dovil Alkakss,  3/e7fs ast-z3z000

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phona #

L1

SIGNATURE: 72N AA

SIGNATURE AND TYPED OR PRINTED NAME OF S

12100

El

CR2E083 (11/00)



