LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) - May 29, 2002 8:00 am

DOCUMENT #L0I0000,215 0t Secretary of State

1. Entity Name 05-29-2002 90735 020 ****50.00

A vocy Protection LG

B0123180

2, ‘Pnncnpal Plache ol; Business 3. Mjﬁing Address
1757 Oleamden Place [157 Oleamder Place
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
udsouille , Florida Jechs mulile  Florided O/-0597292 Not Applicable
Zip ’ Country 2ip T Country . . $5'00 Additional
322“’0 Uﬂ;u 5! ¢ 321‘0 Uﬂ” l .Sf t: s 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
. — Ceddes D. Andwnsa . - -
Street Address (P.C. Box Number is Nol Acceptable)

| A5 Water: Sfreel, Soik 1S0O
“Juchsomuilte FL | ‘2202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botin the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agem and tte if applicable. DATE

5. MANAGING MEMBERS /MANAGERS
T MERM

NAME Robert 8. George

StReeT A00RESS | |78 F Heamdr Place

cny-s1-1p J'adcsmutlhfl- 3zzio

TnE MORMAN

NAME Enn M‘C‘u’

STREET AUDRESS | 4157 OW\*JGV Plocs
CiTY-ST- 1P Jmmu;iul FL 32210
e '

NAME
STREET ADDRESS"|
CITY-ST- 2P

[ .. X - —_ - - P

TLE

NAME

STREET ADDRESS
CmY-ST-2iP

TILE

NAME

STREET ADDRESS
Cry-ST- 71

11. | hereby certify thal 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; theam a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME &F SIGHING

GING MEMBER, MANAGER, OR AUTHORIZED REPRES




