2002 UNIFORM BUSINESS REPORT (UBR) -

-

FILED :
Apr 22,2002 8:00 am ¢

DOCUMENT # 010000

1. Entity Name

WINCHESTER ALARM SYSTEMS, LLC

16

ecretary of State

04-22-2002 90233 021 ****50.00

Principal Place of Business

5130 COMMERCIAL DRIVE. SUITE E
MELBOURNE FL 32540
us

MELBOURNE FL
us

Mailing Address
5130 COMMERCIAL DRIVE. SUITE E

441390

32940

2, Principai Place of Business

3. Mailing Address

LT

A

il

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, olc. —
—
LJTE H SOiITE /'/
City & State City & State 4. FEl Numbeg ? '3 7 ,Jé 3 / 3 Applied For
5’ - Not Applicable
Zi n 2Zi Count iti
P Couniry P ouniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . o - Name * T '"
NEWTON, JOHN E .
p Street Address (P.O. Box Number is Not Acceptable)
4320 WOODLAND PARK DRIVE
WEST MELBOURNE FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent ard title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
;5:":
9. MANAGING MEMBERS / MANAGERS 3 ADDITIONS { CHANGES
TILE MGR T pelate TMLE Ol change [ Addtion | S
NAME NEWTON, JOHN E NAME e
STREET ADDRESS | 4320 WOODLAND PARK DRIVE STREET ADDRESS @
CITY-ST-2IP CITY-3T-2)P / §
TME I Delete e Viee PReESIDENT [lcnange [ Addition | G
NAME NAME IR E CONN ok o
STREET ADDHESS STREET ADDRESS Z0Y DA €SEROOK wWARY
CITY-ST-21P CITY-§T-21P MELBRNE, £l BLEYO
| TE - 7 Detete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TME . [ Detete TITLE [ Change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-st-20 & CITY-ST-21P
WILE O] pelete TITLE ] Change 3 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this fjlingfloes not gualify 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 thay £ pall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eghggfré gfacydp this report as required by Chapter 608, Florida Statutes.
b
AR oy / / v 2-gNE
SIGNATURE: A e Yo [0 32/ 7
SIGNATURE AND TYPED O . BB, MANAGER, OR AUTHORIZED REPRESENTATIVE T “Dae Daytime Phore # 1




