| FILED
LIMITED LIABILITY COMPANY May 13, 2002 8:00 am

JUMIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000022226 Secretary of State
05-13-2002 90256 037 ****50.00

1. Entity Name ~.
BODYGUARDZ, LLC \

T

960516

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
Glr T IPATREWNSSERVE CT | lele T IVAFTUAE PSSORVE CT]
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State - . 4. FEI Number . Applied For
MML‘@ 4 e C Ljﬂ—p&ﬁ \ ﬁ"L—- Not Apgplicable
Country $5.00 Additional

4 4 Country B _
%\‘\ l & bq— é l(ﬁ USA §. Certificate of Status Desired O Fee Required
@ U ‘ Lt " 7. Name and Address of Current Registered Agent =
O_NOTWRITE

R s S RS M P O e
Y OAPESS FL | 2%99)

3
8. The above namez/entity ubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

' A ——~ S0z

| N A > =T VI TN T
IN THIS SPACE

SIGNATIRE

CRZE083B (12/01)

Signalunyﬁ;pe/or printed name af regiter\ed agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/ MANAGERS

TITLE T Ty N\E\‘-AQEPS TE

NAME JOned e Olo:'i_lp'af____ = - NAVE

sreET aporess | Lele o v IVLE PILES SV STREET ADDRESS

or-stze | ho B LERS o 2~ 1\CH CITY-ST-28

TITLE U VTR e, MO TITLE

NAME DGDbLo‘\"b M%Da—b NAME

sTRecT aobRess | PE— BHL 122 DT S & STAEET ADDRESS

ciy-5T-2p PAPLES F L DAV CITY-31-21p

TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
|  Jesw | DO NOTWRITE

" e IN THIS SPACE

NAME

STREET ADDRESS | - STREET ADDRESS
CITy-ST-2IP CITY-ST- 1P
TILE CHMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-57-7IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: (A0 A /JM%&W K102 941336 w63

SIGNATUREwdD Y\rED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI’RIZED&EjRESENTATNE Date Daytime Phone #




