i ———

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO2000017248

1. Entity Name

SECURITYSOLUTIONS MARKETING & SALES GROUP, LLC

FILED

03DEC 26 PH 3: 28

Principal Place of Business

1439t PASSAGE
SEMINOLE fL 33

Mailing Address

14391 PASSAGE WAY NORTH
SEMINOLE FL 33776

WAY NORTH
776

SECRETARY OF ST
TALUARASSEE. FLORIGA

2. Principal Place of Business

3. Mailing Address

ORI A AU

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
o0 {1119 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N ,

CORPORATION SERVICE COMPANY - : S ToemmAmet e - = -

1201 HAYS STREET Street Address (P.O. Box Numbet is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL , Zip Code

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

SIGNATURE

.—.— Signature, typed or primag_n‘ame‘of r_ggistqreg agsent and titls i{ El{lD\liC_Elb\ﬂ

(NOTE: quws&qmd @gem signature required when {einstaﬂng)

T R M TY ; v
. LE NOWHITRER IS 880,00 - i
e g M o S > L L ¢ st k| o Ty
Payable 16 FloridaDepantiiont 4 State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Celete TITLE ok — - ey g L LBhange [ Addition
BOOO2S 7 ras s
wie | DALESSIO, JOSERH IR e | 2726,/ 03—~ D48~ 150 00
street aooress | 14391 PASSAGE WAY NORTH STREET ADDRESS e =k i
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TLE [T Detete TILE [ Change [ Addition
NAME T e e e enmem NAME - - - - - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peleta TIMLE [ Change [ Addition
NAME NAME g R BF-F I
STREET ADDRESS STHEET%@E ET “: 4 :’aﬁigm O
CiTY-ST-2IP CITY-ST-2P - -
TITLE , . [ pelete TITLE . [ change  J Addition
NAME - 5&@& NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

11. ! hereby certify that the information suppiied with this filing does nct quat
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O 23U % RISIRED

SIGNATURE afi

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0017919

CR2E083 (4/03)




