2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGITAL DETECTION

LO0000003333

SERVICES, LL.C.

-

Principal Place of Business

5800 CORPORATE WAY
WEST PALM BEACH FL 33407

Mailing Address

5800 CORPORATE WAY
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

2000 MAY 10 PM 3:28 -

DIViSiON OF CORPORATIONS
EALLAHASS{EE, FLORIDA

| l\IilllilIIIIIIIlIIHIIIIiIIlHlellIllHlIIIIIHIIIVIIIIHIIIHHII?

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber ‘fq L’- a |l7 Applied For
5-0 Sal Not Applicable
. 3 j e
Zie Country Zp Country 5. Centificate of Status Desired O $500 A_ddmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"_ - - : T o Name T T T o T -
MOTZER' JOHN A Street Address (P.C. Box Number is Not Acceptable) |
" 5800 CORPORATE WAY q
WEST PALM BEACH FL 33407 .
. City I 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 Florid

SIGNATURE :
Signature. typed or printed name of registerad agent and lita it applicable. (NCTE: Registered Agent signanure required when reinstating) ) DATE
— - s _— R —_— IR — SRS e e gy oy TNl S | S — —— - em e
FILE NOW!!! FEE iS $50.00 .
Make Check Payable to Department of State !
|
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmLE CED ' [ Delete TMLE - = = @‘gg _E].Ad@ﬂ
NAME Siw V. Bailshen NAME =00 %g'%:ﬁfl%%ﬁ}f}i}-ﬂla
STREET ADDRESS | SB0O Cn.-ru«&c. ul..-\g STREET ADDRESS kR0 [ AR50 0D
kxS 00 3 3 0,
an-st-2k | ek (Z\e~ @oacy FL- 33407 CITY-ST- 2P
e c [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TME -~ —_— Doetete” ~ —f ™me ! O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-ZIP CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aty-s1-20 CITY-ST-2P
TITLE 3 Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-sT-2Ip CITY-ST-ZIP ﬁ i
me O Deete e L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP GITY-ST-2IP

limited liability comy r

g
Ué:—/ ol

11. | hereby centify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatl

the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florid

gt

o

(i), Florida Statutes. | furt:her canlify thal the i

a Statutes.

4h2/0/
7 e

nformation

h; that | am a managing member ar manager of the

SUl-48 740

\ SIGNAT
R

SIGNATURE AND fwsn OR PRINFED NA

CF SIGNING MANAQING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




