FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

DOCUMENT # L03000040936 Secretary of State

1. Entity Name 0. e 3 3k ok
UNIVERSAL SECURITY RENTAL, LLG 03-03-2004 50129 043 =##30.00

Principal Place of Business Mailing Address
10800 BiSCAYNE BLVD., SUITE 735 10800 BISCAYNE BLVD., SUITE 735 WIVUYV AV~
MIAMI, FL 33161 MIAMI FL 33161
PP s ——————— [ WA AT
JHO0 Aw I Sireed o0 N I Sdeeet

Suite, Apt. #, etc. l f O Suite, Apt. #, etc, 1 ’ 0 02112004 Chg-LLC CR2E083 (10/03)

City & State ] ] City & State ] . — 4. FEI Number Applied For

M\O\M\, FiL MA cvaa , L 20- 0592388 Not Applicable
Zip 3726 C“‘”"y\) <A Zip 373124 Country OSA 5. Certificate of Status Desired [ fg-ggquwi adtional
© ~ 8. Name and Address of Current Registerad Agent . 7. Name and Address of New Reqistered Agent ™
Name .
FILINGS, INC. DANCHER, CAMILD F,
3732 N.W. 168TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 e -
JU00 N 1Y Steed A 1O .
Y A iawvna FL | leBGo?(,lei_

8. The above named ent thigfstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of 7 .
SIGNATURE b 7 _ __ i / i / 9

2 of ogpsiered agen and Tl appicable. (NOTE: Regimerad Agent signature required when reinstatng) £ DATE"

Filing Fee Is $50,00
Due by May 1, 2004

S b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM .- 7 Detets e MERA {(Change  [J Acdition
NAME SANCHEZ, GAMILG F NAME SAMCHEL  CAMID F,
STREETADDRESS | 10800 BISCAYNE BLVD., SUITE 735 . STREETAODRESS | 00 Nw I Sddreed, # 1O
oTY-5T-ZP | MIAMI, FL 33161 CIFY-57-2P Mioowii, FiL 330724
TIME 3 Delete TME ' O Change [ Acdition
NAME N NAME
* STREET ADORESS. ) STREET ADDRESS
© CITY-ST-2IF . CITY-ST-2P
TITE B ] Deiete TMLE CJchange [ Addition
NAME . ) KAME o
STREET ADDRESS o T7  T'F staeer avoRess - }
.CITY.5T-1P S CiTY-5T-2P
TME O Delete TINE O change [ Addition
NAME . NAME.
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP CITY-5T-ZIP
e (3 Delete TME [Qcrange  [J Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
LiTY -ST-ZIP . . CITY-ST-TP
TmE 3 oelete TME DOchange [ Addition
NAME NAME
STREEF ADBRESS . o STREET ADDRESS
CITY-5T-2IP A CaY-ST-2Ip

11, | hereby certify that the information suppli
indicated on this report is true and accural
limited liability company o aver

i3 filing does not quaiiy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thylt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
inbstee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

Wbﬁ M6 T q/,s/aq 3N 4D O3y

OF BIOHING MANAGING MEMBER, MANAQER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone &

SIGNATURE:

SIANATURE AND




