LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

3

FILED
Feb 18, 2003 8:00 am

DOCUMENT # L02000034443

1. Entity Name

U.S. HOMELAND SECURITY SERVICES, L

Secretary of State

02-18-2003 90325 026 ****50.00

LC

2. Principal Piacé of Bu.sme.ss 3. Mailing Address

801 Brickell Avenue 801 Brickell Avenue

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 1901 Suite 1901

City & State City & State . 4. FEI Number [AppliEd For
Miami, Florida ~32:3-- Miami, Florida - T ~11-3669916 [Not Appiicable
Zip Country Zip Country " ) $5.00 Additional

§. Certificate of Status D d - h

33131 USA 33131 USA FiecloclSausDesied T Foo Requred

7. Name and Address of Current Registered Agent

Name
Thomas R., Spencer

—Street Address {F.O-Box Number is-Not Acceptable)

01 Brickell Avenue, Suite 1901

CR2E083B (12/02)

Cit Zip Code
M&aml FL ]j3131
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __ _—
Signature, typed or printad nama of registered agent and It DATE
9. MANAGING MEMBERS IIMANAGERS
e Manager
NAME ws| James Angleton
oo | 801 Brickell Avery #1901
o Miami,Florida 331 5
e Manager
NAME Larry Holdridge
SRETADRESS | 801 Brickell Ave., #1901
CITY-ST-2P Miami, Florida 331
TITLE
NAME
STREET ADDRESS
CITY-ST-21P e
TITLE
NAME
STREET ADDRESS
CITY-8T-721P
TiTLE
NAME
STREET ADDRESS
CITY-ST-ziP
TITLE
NAME
STREET ADDRESS
CITY-ST-2tP
11. | hereby certify that the inform m sub?hed 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 tr nd accurale and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager cf the
limited! liability company ar'the recerver or trus!ee empowered o execute this report as required by Chapter 608, Florida Statutes.
5 -’-/ / -
SIGNATUR fi Tbewns €. W/m a./02 Soy- S1Y ) Do

SIGNATURE AND TYPEVDR PRjNTED NAME OF SIGNING MANAGIf

MEMBER, MANAGER, OR AUTHORIZED REPRESE"TA]’IVE

7

Data Daytims Phona #




