. FILED §
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am *

DOCUMENT # 02000024061 Secretat Yy of State
1. Entity Name 05-05-2003 90095 013 ****50.00
CENTER FOR INFORMATION SECURITY, LLC
Principal Place of Business Malling Address
2400 E. LAS OLAS BLVD.. PMB 120 2400 E. LAS OLAS BLVD., PMB 120
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s v RSN HOU AR
Suite, Apt. #, elc. Suite, Ant. #, etc. [ cHECK HEF!é IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75" 3#8 2 7& Zf Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired 0O §5.00 Aldditional
. . ] ) es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name
SHOEMAKER, WILLIAM E
2400 E. LAS OLAS BLVD., PMB 120 Street Addrass (P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33301 )
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerec agent and title if applicables, {NQTE: Registered Agent signature requirad whaen rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TNLE Man st g Memace [ Daleta TLE [J Change [ Addition | &
NAME Louid J, SALMAnNS . NAME ?_,
STREETADDRESS | f Q00 3 M ETA 20 STREET ADDRESS @
ov-s-r | Cot AMELIVS, NC 2803 OITY-5T-2P %
e Manbeindg Memace [ Dalete Tme O change ] Addition | &
NAME Wittiam E. Suosmoxel NAME
STREETALDRESS | 2 00 €. LaS owAdS Buvy. PMB (2P STREET ADDRESS
CITY-ST-Z7IP FoLr LAV pa L€, p 33701 CITY-57-2IP
" TinE N O Delete TTLE : - - - - [ change [ Additian’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE . 1 palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

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

sianaTuRe~ZE. BBz pre 52)-03

SIGNATURE AND TYPED OR P‘lil'rED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




