2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

SR

LLOOO00008910

CA SECURITY HOLDINGS #, LL.C.

FILED

’

AV . ’
Principal Place of Business Mailing Address 0 1 MAR 2 6 I«\{'& i?' h 0
C/0 JOSE R. BOSCHETTI /0 IOSE R, BOSCHETTI cTan )
2901 SW 8 STREET. SUITE 204 2901 SW 8 STREET. SUITE 204 SECRETARY OF | 1 Tk
MIAMI FL 33135 MIAMI FL 33135 R A

mmmmmmww& I

2. Principal Place of Business -

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  _ ) - . Applied For
ed %/ ,’ Not Applicable
Zi 1 Zi Count bl
P Country P ouniry 8. Certificate of Status Desired O $5 00 Additional
Fee Required
- 6. ‘Name and Address of Current Reglstered Agent  —~ —- - -- 7. Name and Address of New Reglstered Agent -
Nama
MARTIN, PEDRO A |
Iy 0. i
1221 BRICKELL AVENUE, SUITE 2100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
MGHM "
TITLE [ Delete TITLE [ Change (7] Addition
i BOSCHETTI, JOSE R : \anE
swreer aooeess | 2001 SW 8 STREET, SUITE 204 STREET ADDRESS
crv-srze | MIAMI FL 33135 CITY-ST-2P s
TIMLE ] Detete e [ change  [Sadgtion
HAME NAME ’ch)e. O esuteas, ‘3" .
STREET ADDRESS STREET ADDRESS | Z)EREDA S B S, SEa D
CATY-ST-2IP cmy-5T-21p R, = E.‘!.\'S"; e
e~ - | - . e e ~ Doaets - e~ levn @R - [ Change T Additien |
NAME NAME Cogd , M e
STREET ADDRESS STREETADDAESS | pyon G, ok B ., Tordiven A
CITY-ST-7IP CIY-ST-ZP | e & o ) TL RIS
TILE ] Delete TITLE O Change [ Addition
NAME RAME S0000=295%9335 ——100
STREET ADDRESS STREET ADDRESS 040401 --01081--040
CIvY-8T-2P ) CITY-S5T-21P *;***ED 00 #ssEkS0. 0N
TMLE [ Delete § me ’ O Change [ Addition
NAME NAME
STHEEI ADDRF.SS STREET ADDRESS
CHTY-ST- ZID . GITY-ST-2IP ;
TILE \-’— [ pelete TTE (] Change [ Addition
1]
NAME i~ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certi i hitiofl sulplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | furiher certify that the information

. \\‘l.‘ll“‘ - :._-\ B \‘ :/‘ i ~
SIGNATURE: NAT LI G ,’;;/0/ (;OI)Q‘H??SD
SIGNATURE AND TYA mﬂb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dajtima Phone #

2116000

4v

CR2E083 (11/00)

¥




