FILED
2003 LIMITED LIABILITY COMPANY Aug 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiwCNEJme[ENT # L00000009348 08-12-2003 20009 018 ****50.00
ABSOLUTE SECURITY: LOCK, SAFE, AND KEY, L.C.
Principal Place of Business Mailing Address : VATV JIL ]
1402 KUMGUAT LN 1402 KUMQUAT (N '
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259
e s R R A
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  FQ-3656022 Applied For
Not Applicable
Zip Countt\,'. ' ] Zip - ’Criiuitry | s cencatectsiausDesieds O -, ?i'ggqﬁfﬂﬂm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, WARREN E
1402 KUMQUAT N Street Address (P.O. Box Number is Not Acceptable)

JACKSONMILLE FL. 32250

- ;, City ) FL Zip Code

8. The abeove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ' : Due By September 24, 2003 ‘
9. MANAGING MEMBERS/MANAGERS _l 10. ADDITIONS /CHANGES
TILE MGRM i [ elete TILE : [JChange [ Addition
NAME WATKINS, WARREN E NAME
STREET ACDRESS | 1402 KUMQUAT LN STREET ADDRESS
GV-ST-22 | JACKSONVILLE FL 32258 oY-5t-20 |
TILE MGRM B O ooete TME [Jchange ] Acdition
HAME WATKINS, RAY G NAME
STREET AODRESS | 1402 KUMQUAT LN : STREFT ADDRESS
|Lom-ST-2e | JACKSONVILLE.FL 32069 . - oTY-ST-2P e e

L MGRM O pelele -~ § ™me DO Change [ Addition
NaME WATKINS, WARREN E 1) HAME
STREET ADDRESS | 1402 KUMQUAT LN ; STREET ADDRESS
onsTZP | JACKSONVILLE FL 32259 GirY-1-2°
TITLE . ' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE Ol Detzte TITLE [JChange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-8T-21F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o jver or trustee empowered to execute this report as required by Chapter 608, Florida Stamtes

SIGNA__TURE G&UHEQ@)@%W

SIGNATURE AND TYPED oni:mm ’ MEMBER, W , OR AUTHORIZED REFAESENTATIVE Date Daytime Phone ¥

§

CR2ED83 (4/03)



