2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000909540

1. Entity Name

COMPLETE SAFETY SYSTEMS, L.L.C.

4v  $9SE000

Principal Place of Business Mailing Address
4350 SLASH PINE LANE 4350 SLASH PINE LANE
TALLAHASSEE FL 32310-8380 : TALLAHASSEE FL 3231083680
Suite, Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
s q - 3 é é 6 ? 7"% Not Applicable
Zi t Zi 1 ' ith
® Country ' P Country 5. Certificate of Status Desired $5'00 A.dd'm“al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NBR-EWSTEH’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
547 N. MONROE STREET, SUITE 203
TALLAHASSEE FL 32301
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, typed or printed nama of registered agent and titla if applicabie. {NOTE: Registared Agant signatura raquired when reinstating) DATE
' Il X
FILE N“OW!!! FEE IS $50.00
Make Check Pilayable to Department of State
9. MANAGING MEMBERS {MEMBERS 10, ADDITIONS /CHANGES T
TILE MGRM 0 Deiete me O Cenge [ Acilion | S
HAME WYATT, ALBERT L JR. NAME z
STREET ADDRESS | 4350 SLASH PINE LANE STREET ADDRESS b
orv-st-2¢ | TALLAHASSEE FL 32310-8380 oimy-S1-2P @
o
TITLE [ Delate TILE ) O change [ Addition g
NAME . NAME
STREET ADDRESS . STREEY ADDRESS 5
CITY-S$T-2IP CITY-ST-2IP i
TITLE (3 Delete TITLE (O Change [ Addition
NAME NAME — R — —
STREET ADDRESS STREET ADDRESS PSRN TNES 35 Pl =) T =
omv-siae- | - - - I Jomesrae -] oo 057 1801--0T1 §B--020
TILE _ L] Delete TMLE
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : [ Delate TILE [ Change [ Addition
MAME gy NAME
STREET ADDRYSS . STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ' O ocelete TITLE . [ charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it mads under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this rgprt as required by Chapter 808, Florida Statutes. g 5 O .
s / . # -y
[
[T S A, ~ P —— ok —— e 0 ri Fewtirma Phong #




