FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

03-31-2003 90807 013 ***%50.00

DOCUMENT # L0O2000008365

1. Entity Name

DIGITAL VISION SECURITY, LLC

Principal Place of Business

C/0 SHAUN OLMSTEAD
4620 NORTH HALE AVENUE
TAMPA FL 33614

Mailing Address
G/0 SHAUN CLMSTEAD

4620 NORTH HALE AVENIE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

[ CHECK FERE IF MAKING CHANGES

IER

City & State City & State 4. FEI Number Applied For
74-303 4 L35 No! Applicable
Zi Count Zi Ci it
P ountty " auntry 5. Certificate of Status Desired O gese-gs?q S?Sétlonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
| Name = _ . ] . e _ —
————GOOBWIN, JAMES- W= -
400 NORTH TAMPA STREET, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Coge -

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ANANTICER 1 Delete TMLE [1Change [ Addition
NAME ISitrian L sTens NAME :
STREET ADORESS | S 3 04 DAYS word Bevr STREET ADDRESS
CITY-ST-2IP TAMEA Eb’ 3ILRT CITY-ST-2IP
TITLE " O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . AU B IUINUE R 7Y [ ———— ) e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-7IP
ME O elete TILE ] cChange [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CIvY-ST-2IP

SIGNATURE

his filing doeg not qualify foythe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am a managing member or manager of the

eport as required by Chapter 608, Florida Statutes

F-HA72-03  PI13-P27-99%0

SIGNATURE mo(i'vv }& PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

3
g

CR2E083 (10/02)



