2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO2000018733 7
1. Entity Name 03 rl'r'R lB PH 3‘ 3
BIG STAR SECURITY AGENCY SERVICE, LLC
Principal Piace of Business Mailing Address
P.Q. BOX 111 P.O. BOX 111
MONTICELLO FL 32344 MONTICELLO FL 32344
e S ORI
Suite, Apt. #, etc. Sute, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ;.2,., j ; l RL? / £ Applied For
Mot Applicable
P Country Zip Country 6. Certificate of Status Desired O ?ese ggq :Eetﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENN, RICHARD F _
305 EAST GLENN RD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o
- T Make Check Payable to Florida Department of State
| e Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE ey [ pelete TE O change [ Addition
NAMErﬂ\Wl (ﬂ...—-——';_ | s 1‘112-(,_ NAME
STREET ADDRESS | A \{"\}F t&_ C——_-)\ 'L] STREET ADDAESS
GITY-$T-2P %0 LT et ‘-2_(\ CITY-ST-ZIP
TITLE O T CENTC ) A Ooawe TITLE v oy ﬁwge {1 Addition
NAME NAME ’ e o T e ST 0. 10
STREET ADDRESS STREET ADDRESS o4 10030101 -l s
CITY-§T-21P CITY-ST-7IP
TITLE 7 Delete TME . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-31-2ip CITY-5T-2P m .
e O Delete e / ) I Change [ Additian
NAME NAME ‘ 3
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 Delete TITLE [JChange  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
L

indicated on this report is"ffU& and accurate and that signature shall have,thg.same legal effect 2s if made under ath; that | am a managing member or manager of the
limited fiability company or the (fceiv or trustee empowered 10 exetite thigrport as required by Chapter 608, Florida Statutes

. | hereby certify that the mformatton supplied with this l;l?%es not qualifytor, the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

.

- A
SIGNATURE/AND TYPED CR PRI G HANA&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

raTTIS

M

CR2E083 (10/02)



