ﬁ——_—l’ﬂ_ﬂ

2003 LIMITED LIABILITY COMPARY

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #; [_02000006803

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-10-2003 90003 046 ***%50.00

1. Entity Name
SOUTHWEST FLORIDA DIGITAL CLOSED CIRCUIT TELEVIS
ION MONITORING, L.L.C.
Principal Place of Business Mailing Address -
3679 FOWLER ST. 3679 FOWLER ST.
FT. MYERS FL 33901 FT. IIYEHSFLM
g T R A RSO
ShAm SHAL”
Sulle, AL #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE . Appiiad Far
éwf?‘ 26?25‘ Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gosa g?mmmml
6. Name and AddmaofCummMmodAgem 7. Name and AddrusotNmﬁlﬂuodAgom
e i - ——— - Do e . N s UL -
_ SPIEGEL 8 UTRERAPA__ _ o N -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

prhent % purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar wilk, and accept

SIGNATURE - , j Z _ . /-2 -3
Signatire, WEST gal pe'itie i sppiable. {NOTE: Registered Agen! Shgnahurg requingd whan fevstaling) DATE
) /s FiLE NOWH!! FEE IS $50.00
) Make Check Payable to Florida Departmont of State
Due By May 1, 2003
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 3 Detete e [OChange [ Adoltion
NAME MORGAN, JESSE P HAME
streeT Acoress | 3679 FOWLER ST. STREET ADDRESS
CiY-ST-ZP FT. MYERS FL 33901 CIY-ST-2P
TMLE 3 Detete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP s CITY . ST-2IP
. TME c—— ——— s 5 = - [ Deletz. TITLE R — O change [ Addition
MAME 1 NAME
STREET AODRESS e STREET ADDRESS
CITy-57-2P CIFy-S7-2P B —
[ TE — T 0] Dalete me Ichange [ Addition
MAME b ' HAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CTY-ST-2P ]
me ] eiats e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-SF-2P Y-S 2P
TMLE 3 petete TmE D cnarge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-t-2P CITY-ST-2p

11. 1 heraby certily that the infofmation supptlied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath: thal { am & managing member or managsr of the

limited ability company or the recelvar or truglea empowered lo execute this report as required by Chapl Fl Statutes.
SIGNATURE: _“—SI G4 WUR'77.?FQUHH[:|/
SHIMATURE AND

, MANAGER, OR wyn&nmzmzssmwf

J‘Fﬂnﬂmmzwm

_Z

CR2E083 (10/02)




