' . FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) f
P 1 # LO1000021772 " creAny ot

1. Enlity Name

FORTUNE PROTECTIVE SERVICES, LLC

Principal Place of Business Mailing Address
185 S.E. 14TH TERRAGE 185 S.E. 14TH TERRAGE
MEAMI FL 33131 MIAMI FL 33131
Suite, Apt, #, etc. Suite, Apt, #, elc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 01'0558570 Applied For ‘
Not Applicable

Zp C?uiw Zip Country 5. Certificate of Status Desired [l Eese geoq 3?;;“““
6. Nams and Addr;ss of Cu:reﬁt Raglstered Aéen; A 7 - ‘7 Nal;r;e and Address:l _;e;;log!-s;;r;d Agent
Name
AMERICAN INFORMATION SERVICES, INC. :
ONE S.E. 3RD AVE. Street Address (P.Q. Box Nurnber is Not Acceptable)
28TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE 1$ $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE P 3 Celete TITLE ' o ?0 ﬁChange {27 Addition
NAME VILLO, RAFAEL O NAME NViLLa, Faﬁl O
STREET ADDRESS | 185 SE 14 TERR sreeT aoRess | VBT ST \ATTENT
CITY-ST-2IP MIAMI FL 33131 av-star [Wig L SRR
TITLE ' O Delete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o . CITY-ST-2IP
TME 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | 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 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, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU T RE@U RED 2 ulo3 . 2057 349-723

SIGNATURE & TYPE/DG{ WAME OF SIGNING M OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

0013974

CR2E083 (10/02)



