2003 LIMITED LIABILITY COMPANY 803337900757 .

UNIFORM BUSINESS REPOR -UBH) $/21/2003-90058-049-$50.00-850.00

DOCUMENT # 02000024422 e FILED
ity Name
SECURED WIHELESS NFFWOHKS, Le. 2003 DEC 24 PH I: 36
Princlpal lace of Business Meling Adcess - GIVISION GF CORPORATIONS
8069 HARRISBURG DRIVE 8069 HARRISBURG DRIVE i ALLAHASSEE, FLORIDA
FT. MYERS FL 53912 FT. MYERS FL 33912 _ )
T e W GO
1955 wa-!fﬂf Ay :
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK MERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number : ‘Applied For
. YRS \F { &/ -0Y %0 2 € Not Applicable
- Country i‘,’}q I Country 5. Certificato of Staws Desiad [ gg&m’é@ﬂ'
8. Mame and Address of Current Flsgllhnd Auem 7. Name and Address of New Fleltlm Agont
S NS PN =Name._. S' : SR == -
T CALLAHANMAUREENS === ® e s r s ol e i CoT—. G‘CASE mom e
806D HARRISBURG DRIVE ' Sireet Address (PO, Box Number is Nal Accaplable)
FT.-MYERS FL 33912
. 1ASSIT aters Lay
N City
Pt yver FL | 8%8
8. The above named entity submits this statament for the purpose of changing its registered cffice or registered ggent, or both, in lhe Stala of Florida. | am famillar with, and accept
the obligations of registered nt.
SIGNATURE %ﬂc a}' ~/, r ()3
prﬂﬁnumofw\modnauﬁmuﬂlﬂmlmo {NOTE: Registemd Agend Kignaturs requirad when rinsieng} -, .- . ; .. . L~OATE
: _., M - . Cer e e —= = FILE n.owul_'EEE]S‘SSU.M":""“ T e T L
| I : Make Chack Payable to Flarida Department of State
et Due By September 24 2003 .
9. ; MANAGING MEMBERS MANAGERS . 10. S ADDITIONS/CHANGES . ./ «1 ..+t .
-ms—--- [ MGRM -~ - : T S pelete e - MCf AR [ Change Addition
Nave CALLAHAN MAUREEN ﬂ - e $ aplrar Gm;rf. : x4
smier anoress | B069 HARRISBURG DRIVE smeerioness | 145871 VAfeRS 447
erv-size | FT. MYERS FL 21912 avsze | B ywees P 3591
me MGRM {J Detete TmE [ Cange [ Addition
HAME GLASE, SCOTT NAME
smeeTapoRess | 19551 WATERS WAY T STREET ADDRESS
LIY-ST-2P FT. MYERS FL 33912 CY-ST-2P
LE O Delete TME {JChange [ Acdition
NAME HAME
STREET AGORESS | o e e T RS AR S L T T T T n o e DT
CiTY-ST-7IP CITY-ST-21P _. .
TME OJ Detate TLE [JChange [ Adsition
NAME . NANE
STREET ADDRESS | ., . ' STREET ADDRESS
CITY-S1-2P T cy-5t-2°
TME 1 Defts TmE [ Change [ Addition
Juw Co . . . AVE .
SREETAMRESS V.Y S . ) s apoRess e e
CTY-ST-2P - SRR ) oTY-S1-2p T il il
TmET T el T L Ooeee  fme (L L TETUNG T ) Ghange T
e e NS g NI
| STREET ADORESS ' P s AT sm&rwunzss REENST&TEMENT
, CRY-ST-2P oo TV Tyt gzz

* 11._| hareby certify that the Information supplied with this ﬂlmg doos hot quahry 1or the exemption stated in Section 119, 07(3){1). Florida Statutes. | further. certify that the information —
* ~indicated on this report is trus’ and ‘accurate and that my signature shall have the same legal effect as if made under. oath; that | am a managing member ar ‘manager. of the

- Jimitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 609, Flarida Statutes. . - ]
A AT /%‘;xy - AT
SIGNATURE: ____ SICV LT ARE AL RED &A= g35.50/ w20y
SIANATURE AND TYPED OR PrYRTHD'MAME OF BIGNING MANAGING MEWBER, NANAGER, OR AUTHORIZED REPRERENTATIVE Dats Daytime Phone #

0018493

CR2E0B3 (4/03)




