1
FILED -

e |
2002 UNIFORM BUSINESS REPORT (UBR)

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90126 046 ****50.00

DOCUMENT # | 01000012272

1. Entity Name

THE ALARM COMPANY LLC

Principai Place of Business

6529 EASTVIEW DR.
LANTANA FL 33462
us

Mailing Address

6529 EASTVIEW DR.
LANTANA FL 33462
Us

2. Principal Place of Busingss
Shme_

3. Mailing Address

Shrme—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

QTR

DO NOT WRITE N THIS SPACE

City & State City & State 4. EE| Applied For
N . ] INot Applicable
Zi ount Zi Count L it
P Country P Hny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- __6. ‘Name and Addrass of Current Registered Agent—~——< ~ o =/ -~ - 7.“Name and-Address of New Reglstered Agent~ ~ -—— ~
Name =N ' 1 ’
STAMEY EDD'NS’ PATRICIA A Street Address (P.0O. Box Number is Not Acceplable)
6529 EASTVIEW DR. ‘ S
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS Y0 B - ADDITIONS / CHANGES N
TITLE ™M cm lae ~ T Delete TITLE Ochange 3 Addiion | 5
o L £ TRD AL &
NAME PA+fcc_LA Sfamce < ‘ NAME >
STREET ADDRESS (p s"-z_ ? ‘_‘F_"_‘ A7 U e b — STREET ADDRESS %
CITY-ST-2IP LAt B as F:f 3R Y b2 CITY-ST-2IP g
TITLE [ pelete TILE [ Change [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME R “[JChange  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP
TITLE 7 Delete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shgll have the same legal effect as if made unger oath; that | am a managing member or manager of the
lirnited liability company or the receiv, te thig~eport as required by Chapter 608, Fiorida Statutes.
i ) . /
SIGNATURE: A= Y/20/02 _ 4z¢-339/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oatg Daytime Phona #




