FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # L01000012272 Secretary of State
1. Entity Name 01-09-2003 90196 008 ****50.00
THE ALARM COMPANY LLC

Principal Ptace of Business Mailing Address

6529 EASTVIEW DR. ' 6529 EASTVIEW DR.

LANTANA FL 33462 LANTANA FL 33462

us us

e s IURRIRAU MR

Suite, Apt. #, efc. Suile, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 651131372 Applied For

Not Applicable

Zi ' Countr Zi nt i
P ounty ® Country 5. Certificate of Status Desired O $5.00 Additional
. o o Fee Required -
—— __— .. 65._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STAMEY EDDINS, PATRICIA A
652 EASTVIEW DR Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
s City FL [ 2P Cooe
B. The above named entity submits this stajement for the pumnose of changipgits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered a - d
J A
SIGNATURE y
Signature, typed or phnted nama of ragisterad agent and title it ﬂp‘pl#hle‘ (NOTE: Registered Agant sigrature required when reinstating) DATE
[+

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O Dpetete TILE [ Change [ Addition
NAME STAMCY EDDINS, PATRICIA A NAME
| sweETADDRESS | 6529 EASTVIEW DR. STREET ADORESS
1 CITY-ST-2IP LAKE WORTH FL 33482 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST-7IP ‘
- * " [ Delete TITLE T T Clchange [ Addition
AME NAME
REET ADDRESS STREET ADCRESS
TY-ST-2P CITY-ST-2IP
[ pelete TILE [ Change {7 Addition
NAME
REET ADDRESS STREET ADDRESS
-§T-2P CITY-ST-21P
{7 Delete TITLE [ Change ] Addition
NAME
VREET ADDRESS STREET ADDRESS
¥Y-ST-2P CITY-ST-7IP
] Delete TILE [ change (] Addition
NAME
“ET ADDRESS ' STREET ADDRESS
-ST-2IP N CITY-57-2IP

| 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 cerlify that the infermation
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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATURE: Q%’E%%ﬂimﬁﬁ / /)/5 3 s Y3-335(

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED nEPnesfuTmyE Date Daytime Phone #

VALY | SO .

CR2E083 (10/02)




