APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AKD

H
FILED

DOCUMENT #, . -1:94000000432 a0 1P
. Entity Name a P I 1 60
KADAN, L.C. A 8 PH 1:53
- SECRETARY OF STATE
TRLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1700 UPLAND RD. 1700 UWPLAND RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334086426
I — OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
MW
City & State City & State 4, FEt Number Applied For
' 65—0582593 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . . _ _ 7. Name and Address of New Registered Agent
Name
COBEN' DONALD Street Address (FO. Box Number is Not Acceptable)
% MOTIVATED SECURITY SYSTEMS . ,
1700 UPLAND RD. .
WEST PALM BEACH FL 33409 City FL [ 2 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 Florida.
SIGNATURE . )
Srgnature, typed or printed name of registered agent and title if apphcable. [NOTE: Registered Agent siggnaturg required when raingtabng) DATE f
FILE NOW!! FEE IS $50.00
Make Check Pavable 1o Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
T3 MGRM . [ petsta TITLE - [Ochange [ Addition
NAME "KAVANAUGH, KATHLEEN M : NAME
saeer aoveess | 27 WARREN ST. STREET ADDAESS
orr-sr-ne | SOMERVILLE NJ 08876 CITY-31- 1P SOHOSOS oSSR I~
me | MGRM Cown  f "0)4/25,/00 -0 TR g g e
NANE KAVANAUGH, DANIEL E Il NAME saaeit,0, 00 oS0, 00
sTheet anoress | 27 WARREN ST. STREEV ADORESS e I
CITY-3T-2IP SOMERVILLE NJ 08876 CITY- ST-ZIP
TITLE 1 petete TITLE O change  [[] Addhtion
NAME e . o e o]  MAME o e as e e e e — .
STREET ADDRESS STREET ADURESS
CITY-21-2tP CITY-81- 2P
TINE [ petots TIRE Clehange [ Addition
NAME NAME
STREET ADDRESS S$TREEV ADDRESS
CITY-$T-2IP CITY-31-2IP
HTLE [ petate TIME [ cangs  [[] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-IIP - CITY- 81-1tP
13 [ vetete TmE (1 change  [] ndditton
NARE NAME
| } 3::1 ADDRESS STREET ADDRESS
ciTy-81-21P CITY- $1-2IP

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 ceriify that the information
indicated on this reportisﬁand 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

limited liability company cor receiver or trustee empowerad to exacute this report as [equired by Chapter 608, Florida Statutes.
= £7.0412

a%%ﬁ%@%=i : Kaquteéw M. K4VANauLk 3[1.0/“ qof Sre 1o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEyg OR MANAGER Data Daytime Phone #
.

CR2E083 {9/99)



