FILED

LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)” Secretary of State
DOCU MENT # L0O2000017114 05-05-2003 92167 040 ****50.00
1. Entity Name
LEINDECKER SECURITY, LLC
JUULY7H6
DO NOT WRITE IN THIS SPACE 61

2. Principal Place of Business . 3. Mailing Address
9291 NORTHLAKE PARKWAY 92581 NORTHLAKE PARKWAY]

Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ DO NOT WRITE IN THIS SPAGE

City & State City & State - 4, FE| Number Applied For
ORLANDO, FL ORLANDO, FL 04-36776392 No.t Applicable
3 22189 27 Gountry 3 228|p2 7 Country 5. Certificate of Status Desired D E:;ggqﬁﬁzgional

DO NOT WRITE IN THIS SPACE 7. Name and Address of Gurrent Registered Agent

Nama

PAGE A LEINDECKER

Street Address (P.O. Box Number is Not Acceptable)
9291 NORTHLAKE PARKWAY

City Zip Cod
ORLANDO ~ FL [5%8%7

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

and accept the obljgatinng of registered agent.
TN~ L2803

SIGNATURE -
DATE
FEE 1S $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS &

TME MGMR e g
| g LEINDECKER, PAGE A NaME =

sreeTanceEss [ 9291 NORTHLAKE PARKWAY STREET ADORESS 2

ov-st-z¢ |ORLANDO, FIL 32827 CiTY - 5T-2ZiP §

TGE MGRM Tme &

NAME LEINDECKER, TCMAS G NAME ©

sreeTaDorEss | 9291 NORTHLAKE PARKWAY STREET ADDRESS

av-st-z¢ |ORLANDO, FL 32827 GITY - ST-ZIP

TIME TME

NAME NAME

STREET ADDRESS STREET ADORESS

ey -ST- 2P CITY - ST- 2P DO NOT WRITE IN THIS SPACE

TE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CTY - ST. 2P CITY-ST-ZP

TIME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY . ST-ZP OITY -ST- 7P

TIME TNE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 7P CITY -$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated 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 of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A 7/ (2§42 Y07%52- 1/3/

AN ING MEMBER, MANAGER, Date Daytime Phone #

SIGNATURE:

STFFL32519F



