STAPLE CHECK HERE

2001 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT # |.00000003130

TRIDENT PROTECTIVE SERVICES, L.L.C.

FILED

1
v

Frincipal Place of Business

12250 HIGHWAY 80
FT MYERS SHORES FL 33905

Mailing Address

12250 HIGHWAY 80
FT MYERS SHORES FL 33905
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2. Principal Place of Business

3. Mailing Address

AASo FPALm BEA<
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Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. EEI Number Applied For
7my645 5/’0}@85 ;Z- ff’/ﬂ?\,/ﬂé7 Not Applicable
Zip Country Zip Country " : $5.00 Additional
S S R o 3905’ P! IR +5. Certificate of Status Desited . _ [ Fos Required- ~ & =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name v
JOHNSON. SAMYEE L J 0//#50/ f 5,%*77/”/&' L.
) Street Addrass (P.O. Box Nurfiber is Not Acceptable)
3738 CENTRAL AVE., #172
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O] Delste TITLE CEO —mﬂ/ﬁﬂl& -0 & O chane O Adition
NAME NAME S i€ Lo Uﬁﬂﬁ/ﬂ’ # ot
STREET ADDRESS SIREETADDRESS | 373 Y CaITRM L MV bint * /77
CITY-ST-2IP ON-STIP | FAr paY €S KL 3396/
e O] Delete e NCE Pres o €T [J Change [ Addition
e WE | Rugén) SULCOS
STREET ADDRESS STREETADORESS | # 3G B IRTAN 295 #ﬂ&’l’ﬁ
CiTY-ST-2P CITY-ST-ZiP /(7' mygﬂ .S ,{[ ‘3 3 {73
e et - e “Oodee - f e ™ T T ' ‘Ochange 1 Addifinn
NAME NAME . . e
STREET ADDRESS STREET ADDRESS | S -~ 200 I%%-ﬂh‘hﬁ%?? '—UDB
CITY-§T-2IP omv-st-zp oL L *****SD 00 seekSn, 00
TITLE [ Delete TITLE ¥ [F Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Detete TITLE i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS l
cirv-s1-fip CITY-ST-2IP !
TILE 3 Delete TILE ! [ Change {7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2F ,

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther certify 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 managmg member or manager of the

limited liability company or the receiver or trustee empowere
g . ’?/
.

SIGNATURE: _342#32.&l 2509045 5 )-QUIRED

oxecute this report as required by Chapter 608, Florida Statutes. ,
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7/5&/0/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREWA'NVE

Dats

Daytime Phone #

e

CR2E083 (5/01)



