FILED

B 3

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000002381

1. Enlity Name

CITADEL SECURAIY, LLC

Secretary of State

02-05-2003 90027 020 ****50.00

2/

Feb 28, 2003 8:00 am

Principal Place of Business Mailing Address
3900 NW.-79 AVE., SUITE 480 3200 N.W. 78 AVE.. SUITE 420-
MIAMY FL 33166 MIAMI FL 33168
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Sta-te City & State 4. FE) Number Applied For
01-05963306 Not Applicable
Zip Country Zip Country i - _ $5.00 addivonal
N L 8. Ceriificate of Status Desired O Fee Required.
o _6..Name and Address of Current Registered Agent - - : ~—7. Nemp and Address of New Ragistarsd Agent-==—=——~
- T T T NG, e TR nn i e o e e, T e v

WONG, DIAMELYS T
8301 NW 188 TERRACE
MIAMI FL 33018

Sireet Addross (P.O. Box Number is Not Acceptable)

Zip Code

City F L
8. The abave named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature. typed o peintad name of regivtened egent and tie it applicable. {NOTE: Ragistared Agent sipnature mauined when reinsialing) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TLE MANALEL O Delece e O change (3 Addition g
NAME VOSE (oA ZA e =
STREET ADTDRESS éog'gw qg aT- STREET ADORESS g :
st | Giams el 33/74 o 5120 g
NE "~ [ Detete TITLE OIchange [ Addition ‘%
NAME . NAME - )
STREET ADDRESS . . STREET ADDAESS
CrY-ST-2P CIy-S1-7P
 [Tmee b o e _ Ooeiee | e 7 [ changs [ Addition
NAME —M - e —_— == —_— = — e P . . .
-|- STREET ADDAESS = S _.-.__.._:_I:STEEE!AMBESS
CITY-51. 7P Y- 5T-2P t
me T oetete Tne Clcrange [ Addtion
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-ST-20% CITY-S1-DP
TME O Delete TITLE 3 Change [ Addilion
RAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY- 55-2P
TnE [ oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P cay-SI- 2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Fioridg Statutes

YA REQUIRED 22103
1Al

) NAME OF TIANNG u’u&m WEMBER, MANAGER, O AUTHOAZED REPRESENTATIVE *
L

11. | haraby certify that the informati
indicated on this report is true al
limited liabillty company or the re

sif

AND TYPED OR P

SIGNATURE; .




