2003 LIMITED LIABILITY COMPANY . L,
‘UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # |L02000026455
1. Entity Name F‘ L_ E D
SECURE CONNECT LLC "o aA
03 U [ 8 Ja
Principal Place of Business Mailing Address ':,vauj .‘E f Ds, ‘Q“{ ;'\.T'E
7800 BELFORT PARKWAY. SUITE 165 7800 BELFORT PARKWAY. SUITE 165 LU ARRSSEE, FLORIDA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 biih
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK. HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Ogsired | gg;ggq l?lidc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name o ) ) ’ o
OWEN, GEORGE E JR
100 FIRST AVENUE SOUTH, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TITLE [ Change  [] Addition
NAME KEITH, KENNETH NAME SN2 0Es=1 549
STREET ADDRESS | 7800 BELFORT PARKWAY, SUITE 165 STREET ADRESS 162503~ 055--015  #&50, 10
orv-s-20 | JACKSONVILLE FL 32256 cirv-s1-2
TITLE MGRM [ pelete TITLE 1 Change [ Addition
KAME BUTTNER, EDWARD W Iv NAME
STREET ADDRESS | 7800 BELFORT PARKWAY, SUITE 165 STREET ADDRESS
CIY-5T-21P JACKSONV'LLE FL 32256 CITY-ST-ZiIP
TIMLE MGRM o Oveee _ J me o ] ~ Ochangs (O Addiion
NAME MCCURDY, JEFFREY R ' NAME ' i
STREET ADDRESS | 10164 BEACH BLVD. STREET ADDRESS
onv-st-20 | JACKSONVILLE FL 32246 GiTY-S1-2P
iLE O velete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IF

11. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: CeOBICRIGHSRE REQUIRED 600 (Fo4) 221208

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DCaytime Phono #

0002596

CR2E083 (10/02)



