2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # 02000024496 Secretary of State
1. Entity Name 01-29-2003 90043 019 ****55 00
DELTA ALARM SERVICES, LLC
Principal Place of Business Mailing Address
AT A RV RV W)
111 TECH DR. 111 TECH DR.
SANFORD FL 327H SANFORD FL 3271
Suite, Apt. #, etc. . Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
U= 3555 (0 Not Applicable
2P Country Zp o Cciuntrry r _| 5 Centificate of Status Desired _”[E/ Eg'ggq L‘;f:;“m‘f
6. Name and Aﬁd;ess of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
LEIGH, RICHARD A CHARUSS W ManThOm BERY
1031 W. MORSE BLVD, STE. 160 StreeliAddress (P.0. Box Number is Not Acceptable}
. . . -
WINTER PARK FL 32789 14 TEew Pz,
City —y Zip Code
San Faed FL | 73754
8. The above named entity submite-ttig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere ﬁ
SIGNATURE A U ( CURLES IS MArT LI 52y 1-3-03
Signature, lyDB® or pringad#fiame of reglsivad agent and titie ff applicable (NOTE: Registered Agent signature required when reinftating) 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

TE 7 Delete TInLE MKV (I change  Lab@dition
NAME NAME CHARLES W . WMo TGDMERY

STREET ADDAESS steeraooress | 11} RANERBEND CooRT

CIFY-ST-2IP CITY-ST-2IP LR lGWOoo T 37119

TMLE O Delete e M6 Ql/\ O Change  [@@diion
NAME RAME By Acrd  Au. MNQ’TQOH%-’

STREET ADDRESS SRETADORESS | 1)) [CHIEZRE . Coudy

CITY-5T-21P o . avstze  lpgnl, woapy B 3277 q B
TITLE 3 Gelete TITLE MaRWM [ change (&P Fedition
NAME NAME GRAMNAM % TThegesw

STREET ADDRESS STREET ADDRESS | €F & e TPRIVE

CITY-57-2P CY-ST-2P | my oy IEBE - BA 325 oS

TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-3T-2IP

TITLE ) [ Delete TITLE [ change [ Agdition
NAME : NAME

STREET ADCRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiyerntrusteegempowered 1o execute this report as required by Chapter 608, Florida Statutes.

(RE RS Mgy gmsee,  1-9-03 €07 228 2000

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED R‘PHESENTATIVE l Data Dayiime Phone #

F"‘Trf”‘hﬁ

SIGNATURE:

SIGNATURE AND TYPED OR PR

CR2E083 (10/02)



