FILED
2003 LIMITED LIABILITY COMPANY Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # LO0000016183 Secretary of State
1. Entity Name 03-03-2003 90004 033 ****50.00
A.J.R. MONITORING MANAGEMENT, LLC
Principal Place of Business . Mailing Address
3721 SW. 99TH COURT 3721 3.W. 99TH COURT
MIAMI FL 33165 MIAMI FL 33165
P i MRUIA R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  B5-1067067 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?5'00 A.dditionaf
ee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name . - -
VALDES, EVELYN - = = ) - R oo
3721 SW. 99TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165
\.j .
K City FIL | Zp Coce

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regis_remd agant and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGH [J Celete TITLE [J Change [ Addition
NAME PRATS, EDDIE ' NAME '
streeT Aporess | 3590 SOUTH OCEAN BLVD., #707 STREET ADCRESS
CITY-ST-71P PALM BEACH FL 33430 CITY-ST-7IP
TILE - . ‘ [ celetz - THLE /. [3 Change ddition
NAME a L o NAME EvVeE. Ay/l/ VALo Ly s e
STREET ADDRES. ) w_ ___;ﬁ__j STREETADORESS | DG G S Lo/ o TR i/ %70 7
ON-ST-2P | men e - o CTY-STZP | f2ae aq Paglw [~/ 5> }/fa
TME B o O belete THLE _ O change [ Addition
NAME T - NaME e T ’ -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE J pelete TIMLE {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P . CiTY-§T-21P
Tine “ O Delete TME _ (2 Change [ ] Addition
NAME C NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P GiTY-5T-2IP
Y —

H. | hereby certify that th information suppli ing does n}q\uahfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes.’} further cenlify that the information

and thalfmy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee emipowered to execute this report as required by Chapter 608, Florida Statuies

’AP/M 286,257 - 9*72?

OR pmml:klimncw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE | Date Daytime Phona #

indicated on this rep true and accur,
limited liability comp i

SIGNATURE

SIGNATY

CR2E083 (10/02)



