4T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. - Sep 26,2002 8:00 am
DOCUMENT # / >
1. Bty e LO0000009415 / ecretary of State
SECURITEL, LLC : J 09-26-2002 90101 014 ****¥50.00
Principal Place of Business - Maiiing Address
8375 BOWDEN WAY P.O. BOX 2692
WINDERMERE FL 34786 WINDERMERE FL 34786
T e * O
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number NOT APPUCABLE Applied For
Not Applicabie
7ip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
- - Fee Required
© 6 Name'dnd 'Address of Cirrent Registered Agent-— — e 7. -Name'and Address of New Régistered Agent
Name

“ SENIOR, ENRIQUE ,
. 8375 BOWDEN WAY Street Address (P.O. Box Number is Not Acceptable)

‘4 WINDERMERE FL 34786

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registated agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
'FILE NOW!!! FEE IS $50.00 E
' Make Check Payable to Department of State
Due By September 25, 2002 ‘
9, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM O Detete TIME [ change [ Addition
NavE CASAL, JOSE R N
STREETADDRESS | 9375 BOWDEN WAY STREET ADDRESS
CITY-ST-ZIP WI_NDERMERE FL 34736 CITY-$T-2IP
TITLE MGRM O Delete TITLE [O Change [T Addition
NAE SENIOR, ENRIQUE Nav:
STREET ADDRESS | 8975 BOWDEN WAY STREET ADDRESS
CITY-ST-2IP MNDEBMEBEFL 34786 CITY-ST-2IP
‘I~ Tme : ) - T S e et T e e e e e =~ + [Cchange [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TiTLE ) 1 Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CHY-ST-ZiP C .o CITY-ST-2IP
e v O oelete TLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TnE L] oelete TMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

11. [ hereby certify that the information supplied with this filing does not qualify for {he exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall hawve The sareNggal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowered to executafis report as required by Chapter 608, Florida Statutes,

nﬂ,l?‘loz. (lehr a0t 1238

Daytime Phone #

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:GER,'O#AUTHORIZED REPRESENTATIVE

A !

CR2E083 (4/02}




