FILED

-~ 2003 LIMITED LIABILITY CCMEANY May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR «  Secretary of State

_ _ e 2% e e
DOCUMENT # L02000030707 G 04-28-2003 90092 001 50.00
1. Entity Name
CITY 8LOCK, LLC
Principal Place of Business Mailing Address 4 q 0 023 9 4
440 COLUMBIA DRIVE STE. 500 440 COLUMBIA DRIVE STE. 500
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
S L AR GETG A
Suite, Apt. #, ete. Suite, Aot . etc. [3J CHECK HERE IF MAKING CHANGES
City & Statg City & Slate ) 4. FEt Nuymber Applied For
: ~ A4 0RO Not Appiicable
2o Country Zp Country 8. Cortificate of Status Degired (3 g%‘;ﬂ“m
8. Nams and Addrsas of Curfent Registered Agent 7. Nams and Addresas of Hov Raglatored Agent
-—- - = —Name Py SR M
- —= CASS-MARTIN -~ — "= -—s—smes e = e =) e e T
440 COLUMBIA DRIVE STE. 500 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 -
City - FL Zip Code

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

SIGNATURE ,
Sigroture, typed (f privwsd neme of registersd sgent end title f gopiceble. {NOTE: i Agent sign required when ing] DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

o MANAGING MEMBERS { MANAGERS 1. ADDITIONS/CHANGES .
me MAMNACHING MEMPER. 01 peee me D Change  [3agation | &
NAME MARTIN CAsS : NAEE g
onerooress | AP CASS [yy & heone, LG e eSS =

0 Cohym 4 hr., Ste SO0 2
om.St-2¢ wc.étﬁ«l—m (\Bdﬂ-aiL e 33409 | ONSTR u
e [ oelew e Clowge O ddin | &
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-0P CiTY-ST-2P
THLE T e — ] Delets STMLE=~m = = e e —————— | [ Change DMH‘I}U‘. -

o= )] NAME . — ]~ : ——— NAME — -
T sheeTacoRess | - - - 7 T smeeTaporess | - P o

CITY-ST-21P : CIry-ST1- 4P
e 0 peteta TLE O Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cirv-s1-20 CY-ST-29
TIE {7 pelats LE ) O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cirv-$1- 29 CiN-S1-2F
me 0] petete T Ocnange 3 Addltion
NAME HAME .
STREET ADDRESS STREET ADDRESS
GiTy-§7-2P vy -ST- 19

11. ) hereby certify thal the information supplied with 1his filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the recelver or d to execute this repart as requirad by Chapter 608, Florida Statutes.

BT TTRE B AIRGASS Yoplos  Sulofg-npeg

SIGNATURE: —=——==>==
BIGNATURE PED OR PRINTED NAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP Omyptime Plohe #




