FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
SooueNTs 02000002008 | ] eererr S

1. Entity Name

R & R SECURITY SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address VUUULID]L
300 CROWN OAK CENTER DRIVE 300 CROWN OAK CENTER DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50 - m&)‘-‘-‘ 4— Not Applicable
Zi ' N
P Country Zip Country 5. Certificate of Status Desired J l§ess 224 Lﬁi‘g"ona'
6. Name and Address of Current Ragistered Agent . - . f~= . _ .. _._.— = 7. Name and Address ¢t New Reglatered Agent. ...
Name
WITTE, LARRY F
201 S.E. 24TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Dpelete TITLE [ change ] Addition
NAME FRY, RON NAME
STREETADDRESS | 300 WALNUT STREET, SUITE 200 STREET ADDRESS
CITY~§T-2IP DES MOINES IA 50308 CITY-ST-7P
TME J Detete TLE maef., [ Change ﬂAﬁdiliun
NAME NAME JEAN E. JeinNsToA
STREET ADDRESS STREET ADDRESS |AAOO L By i N LTS L 380
CTY-S7-2P ar-stze. PES (MOINES R 563 oq
TITLE C pelete -~ TITLE -1 - - o= == Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-§7-7P
TLE [ elete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-S1-21P
e [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-11P
TITLE [ Delete TNLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST- ZIP CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further Gertify that the information
indicatad 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 cf the
limited liability company or the receiver or trustge-acppwered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATUWE‘ETL:IHEA P : ‘. ¢ : ot ‘E{J%HORﬁDREFHESEMﬁAﬂVE ﬁ'/r:; , 0 .sﬁgg ./a{o J

5

CR2E083 (10/02)



