2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) $:00 am

DOCUMENT # 01000012347 Secretary of State

1. Entity Name
05-08-2002 90144 042 ****50.00

D & A SECURITY, LLC
Principal Place of Businﬁss Mailing Address
9900 STIRLING $500 STIRLING,
SUIre SUITE
HOLLAYOOD FL 33024 00D FL 33024
R T AR AT
SISO KW 36 ST IO 36 sT
S__qi_lg__ADpL #, etc, SuiteﬂApt. #, etc. DC NOT WRITE IN THIS SPACE
10 [0
City & State | City & State, , 4. FEI Number Applied For
HIM/ 2 /;C/ H//Q’/f/’/ F(/ @5 - // 3 7wy Not Applicable
Zip Country Zip Count . . $5_00 Additionat
; . . O X
33/ é‘ U_gﬁ tag/éé ygﬁ .| 5 Certificate of Status Desired | . Fee Required -
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

TOVAR, JOSE G FoVHE betl LoELAL , JOSE & Yo
9900 STIRLING-ROAD S‘??S;{’ﬁ‘t’?&'o’gf”fﬂwmgaﬁsgade DA
HOLET 00D FL 30024 Y00 MW 56 ST, S0/7E )00

ya  MIATI FL | 55740

8. The above named entity subrijtgAb ﬂrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U A TOSE - 10VAL DE] fpllat /9 /Z l//a 2-
Signature, typed Q’prinlfj jama of registwma if applicabie. (NOTE: Registerad Agent signature requirec when reinstating) OATE /

FILE NOW!I! FEE IS $50.00
Make Check Payablé to Department of State
" Due By May 1, 2002

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TMLE MGR / O Delete TTLE //é'fg _ . N E Crange [ Adtien | 5
NAME DEL POZ0 EXPOSITO, MIGUEL ANGEL NAME DEL Fozo ixpPps; 70, HIGvECANGEL 2
STREET ADCRESS | 9800 STI AD STREET ADDRESS | 27/ FO /\/“J 36 57 gof 7= /o0 g
CITy-T-2IP 00D FL 33024 UN-S-P | AT L R é /6 &
TITLE MGR _ Yy, 7 Delete TITLE Melrs y (412/ Horenge O Adtion | &
NAME GARCIA LOPEZ, MARIA JESUS NAME AR LPPES, M, - TESOS

STREET ADDRESS W sTeeT anoRess | /0 A BesT, v 7= /2P =

CITY-5T-2IP H 00D FL 33024 7 7 Novsiwe | g B P S3/66 . o ‘
TME MGR I Delete TME Ml . . X change [ Adaition
NAME DEL POZO GARCIA, MARIA DE LOS A / NAME DET %ZD éﬁ:ﬁ(/ A - M2/ DE Los #
STEETAD0RESS | 9900 STI STREET ADDRESS | 77 P17 A/W 3657, sUITE /00

CITY-5T-7IP 000 FL 33024 UV-SIIP | LA AR L 33466

TLE MGR ] Delete TITLE Heért . [ change [ Addition
g POZO GARCIA, MIGUEL ANGEL e FOBO GAEAS 17 50ET ptibet

SJREET ADDRESS | 9800 STIR| D STREET ADDRESS | 07 90 ANt/ e 57"; 54//‘ FETOD

?g’-sr-zlp 00D FL 33024 UN-ST-2P | et TSl S /o6 ,

TILE [ alste TITLE 7 [JChange [ Addition
iN‘?AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2p eImy-3T-21P

11. | hereby certify that the informaticn 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 an this report is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee gmpadered 1o execute this report as required by Chapter 808, Florida Statutes.

e,

/2= RN Y S S
SIGNATURE: 9.t 1 E‘);\(\l\\///‘wgﬁ A-del ?DZO Z;/‘D/Z-,///Z @r)é‘ 77*7/9%

SIGNATURE AND TYPED CR PHIN"E’Dﬁ‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phone ¥

-




