. FILED
2004 LIMTERSERSRE™ ™A Feb 11,2004 8:00 am

DOCUMENT. # L03000005995 Secretary of State

1. -Entity-Name. - 112 LEE LS
‘C.V.L. SECURITY ENTERPRISES L.L.C. 02-11-2004 50205 046 30.00

.

Principal Place of Business . ’ " Mailing Address

546 NE 199 LANE 546 NE 199 LANE -

W-4 W-4

MIAMI, FL 33179 MIAMI, FL 33179 ’ . )

T s CREEN R0 AR R CAEL R

2326 WA HO TERR . A2 vl Do TR

| SuleAp bl L | Seedekee _ 01252004 Chg-LLC . CR2E083 (10/03). _

City & State City & State - 4. FEI Number Applied For
vz Hﬁﬂo e YinES , TFada [Pomesode Pides , \‘3\0?\ &cu 25-1902240 - Not Applicable
_-3 -3 0 2.' B Coud . s ] Q . .Z3Ip3 O‘Z-% (C;lliﬂtg R G . 5. Certificate of Status Desired O §959'g?q£?£“°nal

6. Nama and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
AMERICA VISA NETWORK L.L.C. HMavonedy \ap Oep Bo sSSChE,
| 846 NE 199 LANE Street Address (P.O. Box Numnber is Not Acceptabie} . f
W . . L »
MIAMI, FL 33179 O2H NI VO Teel -
. ) =
ity ?2(‘{\»32.0\401 ?\“QS FL | Zip Code 7_ 3

8. The above named entity subrnits this statement for the purpose of.changing its registered office or regisiered agent, or both, in ihe State of Florida. { am familiar wnh and accept

the obligations of registered agent.
tatiangla viadso Busshe €10 ©! /vr/z,aoq

SIGNATURE / o LE s *
idature, typed or (RO name of rq;nse'edagalammledapplmme {NCTE: Regnstered Apent Signatse requred when renstaing)
Filing Fee is $50.00 Make chack payable to
Due by May 1 2004 Florida  Department of State_. i I
—— e ETAI T wb—s—*_::.: fe ] S i R - . I =t PV,
0 X
9 MANAGINWERSIMANAGEHS 10. ADOITIONS/CHANGES
TITLE MGRM TR O Delete -~ TILE [® cange [ Addiion
HAME VAN-DEN-BUSSCHE L., CARLOS - K HAME
STREET ADDRESS | 546 NE 199 LANE et ooress | 25 w0 ﬂ oEeR.- .
OT-ST-27 | MIAMI, FL 33179 ony-ST-2¢ 2 mbome P\n&, L. 32028
TE | MGRM o O Detete TmE of Change  [] Aadition
HAME VAN-DEN-BUSSCHE R., CARLOS NAME
STREET ADDRESS | 546 NE 199 LANE SRETAIDRESS | L1 m-ud VA Tee
oTY-ST-ZP | MIAML, FL 33179 Cy-51-2p o otLowg ?m.c_-g Fu Z3029 }
TITLE MGRM [ velete TLE i Change [ Aadition
NAME VAN-DEN-BUSSCHE R., JCRGE NAME
STREET ADORESS | 548 NE 199 LANE SRETAIORESS | 25 MW 1O TERR .
CTV-S-ZP | MIAMI, FL 33179 om-S2P | et dhig TAAES Tl 33C28 :
TILE MGRM O oelete e / S change [ Addiion |-
HAME VAN-DEN-BUSSCHE R., HUMBERTO NAME ) : .
STREET ADDRESS | 546 NE 199 LANE sneraopress | B28 N-W- A0 TER R -
Cny-si-If [ MIAMI, FL 33179 CITY-5T-2P PENGC AL Puag S, Fo - 33019
M e [ MGRM ez - e [ ] Dol 7 s [ ST E = 7 | o™ S 28 o o i s - *-ﬁ cnange““lj Addition™ |
NAME VAN-DEN-BUSSCHE R., MARIANELA NAME
STREET ADDRESS | 546 NE 199 LANE : swromess | D20 MW - VRO TERR
onv-S-zP | MIAMI, FL 33179 a-SZP | VEMRROKE- ?‘ \“ES TL 33018 S
TITLE [ Detete TITLE 'ﬂ Change! I:l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P , - CITY-S1-2P

11. | hereby certify thal the information supplied with his liling does not qualify for the exemption stated in Section 119.07{3){i}. Florida Siatutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same tegad'effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered Io exccute this report as lequued by Chapter 608, Florida Statutes.

SIGNATURE Y/ /A ?/ W Mae ANELA VAN DEN BUSS(HE  CF-O cu/zs’/ol-l

SIM'I’UHE ANDTVPED (o] PNNTED NAME OFSIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Omte OIM/O Ll Daytirme Phons #

— TEL: 954 29.9-2358‘




