2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # LOO000010606 |
1. Entity Nama LED
TiC DEFENSE TIPS, L.L.C.
0! APR 20 PHI2: 49

— : " ’ SECRETARY OF STATE
P IP f B Mailing A A O :
€/0 AANDY G. GOLDEN. £50. G/ RANDY'C. GOLDEN. £SO, ' TALLAHASSEE, FLORIDA
100 N. BISCAYNE BOULEVARD. SUITE 2100 100 N. BISCAYNE BCULEVARD. SUITE 2100
IR ATIR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt, #, sic. ' DO NOT WRITE IN THIS SPACE

!
City & State City & State 4. FEI Number Applied For
' 5 - /03.( in/ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired ﬂ gese‘ggq:i\?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent” ~
f_. —— s e ) Name

GOLDEN, RANDY C

100 Nl BlSCAYNE BOULEVARD, SUITE 2100 Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33132 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisteréd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agant and itle if applicable, {NOTE: Reglsterad Agent signature required when reingtating)- DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE ((C WMaY C GV (DEN [ Delete N e . [Jchange [ Addition
*
S 720 W:biscayne EBLVD. e S
STREET ADDRESS o ! STREET ADDRESS
CITY-S1-2P mat'+e' 1’:-?_9 327372 ' CITY-$T-2)P
—MA E omp— — _
TmE - [lDeke TTHE DO B 3 IR — B4
NAME , NAME ' -04/27/01--01026—004
STREET ADDAESS STREET ADDRESS kS, 00 sskaalS 00
CITY-ST-ZF CITY-5T-2P
TITLE : ) [ Detete TITLE . E]‘ Change (O Addiliun—‘
A-rame— - - T - T : - NAME ) . )

STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S OTy-5T-21P . CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [] Addition
JAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby centity 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

i_nd_icate_d an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
lirnited liability company o the receiver or trustee empowergd 1o gxecute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: =R 5{// Z/ O/ 05270 T4

e

SIGNATURE AND'TYPED OR PRI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4v  9€88000

CR2E083 (11/00}



