y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000009348

1. Entity Name
ABSOLUTE SECURITY: LOCK, SAFE, AND KEY, LC. - g
# 5{ Al [ {: D
1
Principal Place ¢f Business Mailing Address . 01 E‘MR 20 Fld j [ 30
T LN 1402 KUMQUAT LN FUNCT RV it e a e
l:?}'s(gml FLL 32259 JACKSONVILLE FL 32259 —SELP}\E; TARY OF STATE
TALLAHASSES 1 ORINA
S S GG ERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

B8 - 365 (6073~ [ [Not Appicabie

Zp RETI Cogntry - |- Zip - - _(;oupt_ry R -_§, Certificate of Status Desirad: E : g:‘se'ggq:;\i?g;ﬁ?"al“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATKINS’ WARREN E Street Address {P.0. Box Number is Not Acceptable)
1402 KUMQUAT LN :
JACKSONVILLE FL 32259
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 name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
LE MGRM O Deiete ME . Cichange [ Addition
NAME '| WATKINS, WARREN E HAME
stheer anoress | 1402 KUMQUAT LN STREET ACDRESS
orv-sr-ze | JACKSONVILLE FL 32259 CITY-ST-2IP ‘
TILE MGRM [ Delete THE ‘ . [1Change [ Addition
NAvE WATKINS, RAY G I NAME e R
steer anoress | 1402 KUMGQUAT LN ) STREET ADDRESS (= - Dl_;{,-_éﬂ_gﬂ L.!m = f.?.ﬁb —— —
omv-s-z | JACKSONVILLE FL 32259 _ o _Jowste | o mHa /01 D10z l::r_"'i..] 16
TITLE MGRM O Detete TITLE Change dition
NAME WATKINS, WARREN E il NAME
STREET ADORESS | 1402 KUMQUAT LN STREET ADLRESS
CITY-ST-2IP JACKSONVILLE FL 32259 i CITY~ST-ZP
TITLE [T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP '
TITLE : O pelete Tme ’ [Jchange [ Addition
NAME NAME
STREFTADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTLE O pelete TITLE . [JChange  [T] Acdition
NAME HAME
e o
STREET ADDNESS _ STREET ADDRESS
CITY-ST-2P, ' CITY-5T-2IP

11. 1 herdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 undar oath; that | am a managing member or manager of the
lirmited liability comparty or the receiver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes. -~

SIGNATURE: %ﬁiﬂf@éﬁj-—-m) B2 31201 4py 337662

SIGNATURE AND T\fED Of PRINTED NAME DF EIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3v  0E8F200

CR2E083 (11/00)



