_ ﬁ’
¢ 2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # 00000002229 -
1. Entity Name . F“—'-D
PM7 PROTECTION, L.L.C. 02HAY -1 AMI0: 08
- ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ndadd A -
ALLAHASSER, FLORIDA
12855 SW 136TH AVE.. #205 % AP REGISTERED AGENT, INC.
MIAMI FL 33186 2450 SW 137TH AVE.. SUITE & QQI
MIAMI FL 33175
20754 SW 83 Avenue
Suite, Apt. #, etc. g a, Apt. #, eEc. E E I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5 09 Applied For
Miami, FL 33189 650099546 Not Applicable
éip Country e Country §. Certificato of Status Desired (] $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASP REGISTERED AGENT’ INC. PN Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUITE 206-" 22 |
MIAMI FL 33175 W = azl
City i Zip Code
P m /) FL
8. The aboye named entity Jubmits thi of changing its registered office or registered agent, or both, in the State of F Erida. !
SIGNATURE v 4 @ Q::‘-
Signature, typad or prmee-rfanighll registered agentamT tide | applicable. S—TE: Registered Agent signature required when reinstaling} A DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR O Delete TITLE 4‘{__] Charge [ Addition | S
NAME SUAREZ, PEDRO MIGUEL NAME <
STREET ADORESS | - 42856-SW-+88TH-AYET#205 srecTaDRess { 20754 SW 89 Avenue 2
CITY-ST-2P MIGMLEL-33186 CITY-ST-21P Miami, FL 33189 lé-l
MTLE 1 Defete TILE {Jchange [ Addltion [ O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T7-2IP CITY-87-2IP
TITLE 7 Delete TITLE - [ Change [ Adgjtion
e - 200005450238 =
.. - il o S ok [PPOR w n ]
STREET ADDRESS STREET ADDRESS E?-‘f D'J"r,a"—’ Dl[_lEj 1' ] _Bi_—h‘r
CTY-§T-2P CTY-ST-2P ko), 00 seekssS00 00
THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT\‘-ST-,IQIP L CITY-ST-ZP
me D) TITLE [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY- 8T-ZiP
11. | hereby cerlily that the information suppliegl wit| eanot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accuratg a Al my sigaAtiure 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 receive g “‘m pxecute this report as required by Chapter 808, Florida Statytes.
, , S =) 4 720 0 (ﬁj&@ _ﬁ‘ G
CIGCNATURE AND TYDED OR NRINTED NAME #F ST TIANAGIKG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #




