P 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021‘ gt()? am
- ccrciary o alc
PE?WCNW ENT # L01000001 844 \j 04-02-2002 90964 028 ****50.00
CERTIFIED SECURITY SYSTEMS OF TALLARASSEE, L.L.C
, ¥
Principal Place of Business Mailing Addrass ) QuUuuUuYw
4987 GLEN CASTLE DR. 4987 GLEN CASTLE OR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
P IR R AT
656 E_Capital Cirdr NE|quse Fhillips, Hwy Se']
S-uita, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State w 4. FEI Numbar . Applied For
Tall ahassee | L :Ttllcrcs onville , FL 59~ 30U S Applicatie
Z%z% O"" Country . é‘pZL s e _Coumry |. 5.-Certlficate of Status Desired O gg'ggw“}:’:ci’"m'
8. Name and Address of Cusrent Registersd Agent 7. Name and Addross of Noew Reglstered Agsant
) ey o T
;TSBSSS:I'UJ;)SEHWY., STE. 7 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL | Zip Code

8. Ths abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE

Signaturs, typed o primad name of registored agent and e o appiicabls. {NOTE: Ragistotod AQaOt s/ aiure requi/ed when reratating) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
THLE MGR ] petste e . Dcnange [ Addition g
NAME CERTIFIED SECURITY SYSTEMS, LLC NAME £
sreer sooness | 9456 PHILIPS HWY., STE. 7 STREET ADORESS 2
cry.st-2¢ JACKSONVILLE FL 32258 CIFY-ST-7IP §
1113 (] Delets TME ’ CJChanga [ Addilion | G -
HAME . NAME .
STREET ADDAESS STREET ADDRESS
CTY-STTP L. e . - Bk cnv.s1.zp . —_ . W e —
TILE 1 Dekese TILE O Change [ Additicn
St RAME = f S e e i o e e L e o N NWE i

STREET ADDRESS STREET ADDAESS -
CITY-ST-2P EITY-ST-DP
ME ‘ O Deiete TLE ) O change 7 Aadition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
e [ Dekete TME Olchange [ Andition
NAME : | NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2P
e O Dekets TILE [JChange [ Addition
NANE MAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3X), Fiorida Statutes. 1 further certify that the Information
indlcated on 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 of the
limited Habllity company or the receiver or trustes empowerad (o execute this report as required by Chapter 608, Fiorida Statutes.

ciciiviiShnacon Johos  3/for Yoy 26t 945y

orjmmnmm.mmoummam Dwytirng Phone £

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED

A




