o
¢
- 2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

ARD

DOCUMENT #  L0O0000006416 FILED
1. Entity Name
TITANIUM (PROTECTION SERVICES) LLC 5 Dl MAY -3 &K 10: 28
| SECRETARY OF STATE
Principal Place of Business Mailing Address ! }AL‘LL\ HASS FE.FLARIDA
4854 NORTHEAST 12TH AVENUE 4854 NORTHEAST 12TH AENUE
FORT LAUDERDALE FL 33334 FORY LAUDERDALE FL 33334
|
U R R
2. Principal Place of Business 3. Mailing Address i h
|
Suile, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEl Number «{Applied For
! Not Applicable
Zip ' . Country Zip Country ! 5. Certificate of Status Desired [ gese'ggq Addtional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. - Name |
|
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r :gistered office or registelfed agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed name of regisiered agent and litle f applicable (NCTE Segistered Agent signature rsquirqb whan reinstating) DATE
I TF ] : EBOO004326 rE——5
FILE NC W!!l FEE 1S §50.00 - BH = '_:1'3',;',% jiﬁ':'—zi;] 1'"1'5,-;?:[]25
Make Check Pa) 3bis to qepalirment of State FEHRRE. 00 S, 00
8. MANAGING MEMBERS/MEMBERS ;0. | ADDITIONS /CHANGES
TIME MGR [T Dekte TITLE ! [ Change [ Addition
NAME LEROSEN, GLEN NAME i
sTREETADDRESS | 4854 NORTHEAST 12TH AVENUE STREET ADDRESS {
orv-si-ze | FORT LAUDERDALE FL 33334 ov-s1-2P ;
TILE MGR [ Delete TITLE | . O change [ Addition
e HUNSBERGER, BYRON e J
STREET ADDRESS | 4854 NORTHEAST 12TH AVENUE STREET ADDRESS
ams-2¢ | FORT LAUDERDALE FL 33334 pa LuiE |
TITLE MGR [~ T T | [ change [ Addition
hAME THELEN, MIKE HAME
STREET ADDRESS | 4854 NORTHEAST 12TH AVENUE STREET ADDRESS |
orv-si-2¢ | FORT LAUDERDALE FL 33334 ci-s1-2° .
1ITLE O Delete e ] O change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE : O change (3 Addition
NAME | NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TTLE [ changs [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP - |

ity for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
gl have 11e same legal effect as if made under cath; that i am a managing member or manager of the
Bfute this 1 2port as required by Chapter 608, Florida Statutes.

L0 GLEN L€ LpSE N, 5. Zool
MANAGERY OR AUTHORIZED REFHE?ENTATIVE Dame Phone #

11. | hereby certify that the information suppliedw
indicated on this report is true and accurahg
limited liability comgany or the receiverd 7

SIGNATURE:

SIGNATURE AND TYPED OB PR

4v  BOLELO0

CR2E083 (11/00)



