0007182

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 shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liakility company or the receiver or trustee empo

SIGNATURE:

acute this report as required by Chapter 608, Florida Statutes.

3’ /z/

305 DH/CEAY

SIGNATURE AND TYPE

PRINTED NAME OﬁIGNINWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date

Daytima Phona #

£12002 UNIFORM BUSINESS REPORT (UBR) A 10. 2002 8:00
: r 10, :00 am
DOCUMENT # 01000011239 ecretary of State
ntity Name - \\
04-10-2002 20017 021 ****50.00
EMIDA SECURE SYSTEMS, LLC\
Principal Place of Business Mailing Address
848 BRICKELL AVE.. STE. 1200 MARC H AUERBACH ESO-KIRKPATRICK LOCKHART
MIAMI FL 33131 201 S. BISCAYNE BLVD.. STE. 200
MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z Obgo Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A'dditional
Fee Required
st e assso =26, -Name and Address of Current Reglstered:Agent = sm———u |== R T~ Name-and Address of New Registered Agent === === 5= -= e
Name
AUERBACH, MARC H ESQ. .
Street Address (P.O. Box Number is Not Acceptabile)
KIRKPATRICK & LOCKHART
201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of rogisterad agent and titie if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES _
TinE O Deete TE Adeimistrokor | Mowoge [Dohge [ Addiion | 5 -
NAME NAME ‘?) X1 e-ﬂbl" [ \\e.mb Qufq‘:. &,
STREET ADDRESS sThEeT anoress | B vt el Que., ¥ 1300 2
CITY-5T-2IP CITY-ST-2ZIP Miomi, T\ 3313010 &
+ [
TIILE O Delete TITLE Mo en [ Change [ Addition | G
NAME HAME Ve ronon e, -+
STREET ADDRESS STREET ADDRESS | @iy @i o\ A\ Qe 1aoo0
CTY-§T-219 _ ) CTY-ST-ZP | vy § ouenyd F\ 2B | .
TITLE [ Detete TITLE O U O, €A~ OJ Change {1 Addition
NAME NAME G Voerko Mendozo, e
STREET ADDRESS STREET ADDRESS E,\.\g S u:,\’\.e,\\ O.\-(.; CASlb)
CITY-ST-2IP CITY-ST-2IP N\ am . F \ o \-Tb \
e O Deiete me ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP




