2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURITY & DATA SOLUITONS, LLC

LOOOO0006697

FILED

Principal Place of Business

23423 SERENC MEADOW DRIVE SOUTH
BOCA RATON FL 33428

Mailing Address

22423 SERENC MEADOW DRIVE SOUTH
BOCA RATON FL 33428

01 JMN 18 Miks7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principai Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO'NOT WRITE IN THIS SPACE

I

Pl /

City & State City & State 4. FEI «_ FDK M applied For
ﬁ b{ C D Not Applicable
’ - Coar v : "
Zip Country Zp ountry 5. Certificate of Status Desired [ §5.go A.de‘g"""a'
el ee Raquir

" 7. Name and Addreas of New Heglsterad Agent

6. Name and }tﬂ'dress of Current Registered Agent

Neme— R i) — S HiEmAT

Street Addry;@/ %?umb%iée Pt OO 04 - -

v bocA R,k LTF395%

Z(above named entity submits this statement for the purpose of changing its registefed off registered agent, or both, in the State of Flond7 /

SIGNATURE
(NOTE:

Sigralure, typad or printed name of registared agent and title f applicatia. ared Agént signature required when reinstaling)

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

9. " MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES

TITLE m ﬁm [ pelese TITLE [ Change [ Addition
5 A

NAME Jﬂ. mA // Lt g . NAME

STREET ADDRESS L}_ ﬂl( O,L STREET ADDRESS

I z2 I/)j , CY-8T-7IP

TILE O peléte I TILE

NAME m b NAME

STREET ADDRESS ‘ v/ Wﬂ n STREET ADDRESS

CIY-ST-2tP p e s A CITY-S7-2P

e TFHT VW TAVTVE Ay, me , [ change __ ] Addion |

NAME ""5& ng{ 41 35325 - < NaME T —

STREET ADDRESS /i STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE O delete TTE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

cImtsT-2P CITY-ST-2IP

TIRE [T Deleta TILE [OcChangs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP / 4 CITY-ST-7IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under gath; that | am a ma7wg member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: Felez: wie/Rmits) géva/W 7 ‘f77 by
Daytime Phone #

SIGNATURE AND TVPED‘QH wlITED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information/supplied wit
indicated on this report is true ang accurate
limited liability company or the refei

dS 912eld

CR2E083 (11/00)



