[ ]
2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # ( )3 05-02-2003 90074 029 ****50.00
1. Entity Name L0200002 47 05-29-2003 90028 027 *****5 00
SECURE DEPOSITS, LL.C.
Principal Place of Businpss Mailing Address
8795 W. MCNAB ROAD. STE. 100 6795 W. MCNAB ROAD. STE. 100
TAMARAC FL 33321 TAMARAC FL 33321
T (MR AA AT
Suite, Apl. #, etc. Suite, Apt. #, efc. [0 CHECK HESE IF MAKING CHANGES
Cily & Sata “Ciiy 8 Siate 4. FEI Number y : Applied For
) ®5 DL- g%)z(‘ 8 Not Appticabla
2 Country o " Country 5. Certificate of Status Desired E)’ ?g-ggqﬁ;‘;’;“‘m’
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agom
TR et S = e s e | uName e T PSS e B e |
WALSH, GERALD V el R SIS SN =]
8500 NW 37TH COURT Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Floriga, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE )
Signature, Typedd of printad name of regisiorad pgent and lile it apphcalye, (NOTE: Ragittersd Agent signaturs réQuited when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS/MANAGERS 70. ADDITIONS/CHANGES -
e , , _ O Delese e [l Change [ Adation { &
WAME SANTIAGO, JOSEPH RAME g
s anpess | 8795 W. MCNAB ROAD, STE. 100 STREET ADDRESS g
o-st-2P |- TAMARAC FL 33321 CTY-ST-2P a
uld [ petets Tme _ [Othange [ Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P tITY-sT-27
TnE [ ocete TmE ' DiChange [ Addition
CHAME: - ==} T e . MaME e
STREET ADDRESS STREET ADDRESS . .
CITY-ST-TP . CITY-51-2iP i
TME ' [ petet THLE . [JChange [ Addition
NAME * ) NAME .
STREET ADDRESS STREET ADDRESS ‘
cy-s1-z¢ CTy. ST-2P !
TRE - [ Delete THLE ) {OChange [ Addition
NAME . NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST- P CITY-51- 2P
TTLE T Detete . N e O Change [ Addition
NAME . NAME ' Lo
STREET ADDRESS "J STREET ADORESS -
CirY-§T1-29 ’ CiTY-§7-2P

indicated on 1his report is true end accurate and that my signature shall hava 1he sama iegal effect ag if made under oath; that | am a managing membet or manager of the

11. | hereby certify that the information supplied with this fiiing does nat quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. § further cerlify that the information
limited liability company o tha recelvar of irustee empowered fo execula this repaor as required by Chapter 608, Florida Statutes. 1

SIGNATURE: “&"MM 28 BECIZS N T vheks 9y UT o230

p—

AN /rfn OR PRINTEL/NAME'DF S1GHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phors #
Ly



