2001 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # L .O0000013966
1. Entity Ni ; .
GLOBAL SECURITY NETWORK, LLC . ° FILED
’. s . . " ‘ i
0!J :
Principat Place of Business Mailing Address uiTE AN 29 Aﬁ 8' ] h
2250 NW 84TH AVENUE. SUITE 105 2250 NW 84TH AVENUE. S 105
MIAMI FL 33122 MIAMI FL 33122 SEE,:RE IAR Y Of S rff\i £
e TR o
SamE AUV E S E BV E
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: ‘ &5‘ /05 Y’t{' q 3 MNat Applicable
Zp Country Zp Bﬁb & 5. Certificate of Status Desired O gesa.geoq Iﬂ:‘:c;“mm
e s h:;n;grma; Addreas of Current Reglatered Agent-———— - 7. Name and-Address of New Registored Agenl T
- &% Ve T T T T e Name”" T SRR R e e e o= - T
DOMINGUEZ, ENRIGHE J
2950 NW 84TH AVENUE, SUITE 105 Straet Address {P.O. Bax Number is Not Acceptabile)
MIAMI FL 33122
City . FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Engigue T, Domin svez 4//5' 0/

egisterad agenf and title if applicabla. {NOTE: Registarad Agent signature requirac when reinstating)

8. The above named entity submits this statem

SIGNATURE

- I A d - ) e ey — ——y —l . P |
FILE NOW!!! FEE IS $50.00 Ejl_llujl"'llll —E _aETEg
- Make Check Payable to Department of State -~ U2 0 11 1[3'""";“ g
<. sawwdn 00 sk 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Ce iy e . — — Ve . - .
::::E B : O Deete :;;EE EnRIgoE . Do miweye 2,0 e X patition
.- : e - o
STREET ADDRESS | . .~ STREET ADDRESS D_/Jf gffj' ) % W{;' ;72,- ye/le
CITY-ST-2IP s o - w S coy-gtezie AN gy /- 22 / =5
TITLE R S A TME h Addt
e [ pelete e Z{M u/&/c.z__ CE‘O {7 Change ,q ition’
STREET ADDRESS sweoness | D220 oV !"157‘4 /c)’l/tzf 'E %E,’ V7259
L e R A R ¥l =V A B (25 .
TLE T [ Delete TITLE ) [ Change ] Addition
NAME T O NaME T T
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP ,
TIME ‘ [ pelete TILE : [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST- 2P
TILE ‘ O Delete TILE [T Change [ Addition
NAME NAME
STREE ADDRESS ‘ STREET ADDRESS
GTY-§7-2IP CITY-5T-2IP
mE ' [ Delete TiTE ‘ [ Change [ Addition
NAVE ™ ) NAME :
smemnunzss STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

S RLGUIALD (/50 365-994- 0,

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

- SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (11/00}

A



