RS | | E AHU
2001 UNIFORM BUSINESS REPORT (UBR) f:-it'E'D
DOCUMENT# 100000016183 K O MAY -7 PMI2: 05

1. Entity Name
_DECRETARY OF STATE'
A.J.R. MONITORING MANAGEMENT, LLC | TALLARASSEE. FLORIDA

W

Principal Place of Business Mailing Address

Mriami— F/[. 23183

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied Fer
- ©5- /0 é 70@ 7 Not Applicable
Zip Country Zip Coun.try 5. Certificate of Status Desired ] $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eve'z.y / V. ArbES
/ 4 s ‘_{ g OU 5 nfz 7‘&2@@ Street Addres§ (P.O. Box Number is Not Acceptable)

Mg — F/l. 22,853

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. e FILE NOWII|_FEE IS $50.00, L .
Make Check Payable to Department of State
. .

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TmE P D [ Delete TME [ Change  [J Adaition

NAME & I/ELVA/ WQ’ E=) NAME

STREETADDRESS | J B/ o S U 57 fé : ﬁ?ﬂ(}-ﬁe” STREET ADDRESS

CiTY-ST-2IP AL S 1 — /5/, B3/ 52_5 CITY-ST-ZP

TITLE [ pelete TITLE Change.. (] Additign

e | e QOoOD41311 Fa—

STREET ADDRESS STREET ADDRESS -05/089/01--010%6--012

CITY-ST-2P oY -5T-ZIP sk, D0 skeST. 00

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition
< MME NAME

STREET ADORESS STREET ADDRESS

CHry-ST-2IP CITY-ST-2IP

TIfiE [ Detete TILE : [ Change [ Addition

NAME NAME { §

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP / ) CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing goes net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this reporifs true and accuratd and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability compa. the recegjver or tjubtee ermnpowgted to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE R FRINTED NAME D REP E Date Daytime Phono #

CR2E083 (11/00)



