it

.‘;\c;”- - e

2003 LIMITED LIABILiTY COMPANY

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-11-2003 90050 023 ****50.00

%

. UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 02000009208 i

¥. Entity Rlame

SECURE DEVICES, LLC

Malling Addrass

1200 NORTH FEDERAL HIGHWAY, SUITE 312
BOCA RATON FL J3432

Principal Place of Business '

1200 NORTH FEDERAL HIGHWAY. SUITE 312
BOCA RATON FL 33432

R

ll

I

2. Principal Place of Businéss 3. Mailing Address
Sufte, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. EE{ Num é J Rpplied For
. jﬂpﬁ @ r\ Not Appiicable
- " R A -
Zp Country p Country 8. Certificate of Status Desired 0 _$5'00 Additional
R B e . . Ao - - Feo Required - .-
-~ 6..Name end Addrass of Curvent Reglstered Agent _ 7. Name and Address of New Reglatered Agent
LT e T LT Y TNaMe T I T e e e e s R a3
THOMAS, DONALD J ESQ. .
1200 NORTH FEDERAL HBHWAY’ SUITE 312 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code 7
8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent. .
SIGNATURE i
Signatura, typd & prinked name of registera0 agent and ttle ¥ soplicable. {(NOTE: Ragi Agent sigr Toguwed whin rngialing; DATE
FILE HDWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES i
e MGR 7@};% e mer ] : B wddton |
e THOMAS, DONALD J e vieToR WEMEE LS
smer sooeess | 1200 NORTH FEDERAL HIGHWAY, SUITE 312 swemaooss | ¥ ¥/ SevItd STAMCRD. 7. g |
cny-s1- e BOCA RATON FL 33432 CIFY-ST-2P FTr_ELAvl, & 32/7 7 g i
TME [ Datate miE [OChange [ Addiion g
NAME HAME i
STREET ADDRESS STREET ADORESS ‘
CITY-$T-2P CITY-ST-2P I
..Tl_TlE Pant s ST e = _DADGJCQE_- e ..E—-r—_—_-f—_-; e e, i e S T D cw — D Addition |
NAME RAME ) e - - :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CmY-5T-2P
e 3 oelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
e . Detete TS O Change [ Addition
NAME NAME |
STREET ADRESS STREET ADBRESS f
CITY-$T- 2P CITy-$1-2P |
TmE ~ O eleta TTE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Qry-sr-oe

11. 1 hereby cerlity that tha information su
indicated on this report is true and ac
limited liability company or the receiver or lrustee SRAPO0

pplied with this filing does not qualify for the exemption stated in Section 119.07({3)

i}, Florida Statutes. | further certify that the information

SIGNATURE:
SINA

TURE AND TYPECLSA PR

curate and that my signature shall have the same legal efisct as il made under oath; that | am a managing member or manager of the
ered 1o execute this report as requirad by Chapter 508, Flarida Statutes.
FEGr . S
E REQUIRED )28 D2 Troe
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona »




- CARTER

LA #wmoo%c-)%

March 4, 2003

CERTIFIED MAIL. RETURN RECEIPT REQUESTED
Division of Corporations

Florida Department of State

Annual Reports Section

P. O. Box 6478

Tallahassee, FL 32314

RE:  Secure Devices, LLC

Ladies/Gentlemen:

This office represents Secure Devices, LLC. In that regard, enclosed is the revised 2003 Limited
Liability Company Uniform Business Report within they have indicated in item No. 4 that the
EIN number has been “applied for”. Please file the report as amended.

Sincerely, / ; é
mz alegal

Enclosure



