2001 UNIFORM BUSINESS REPORT (UBR)

O
e N P S

DOCUMENT # | 94000000432 R

1. Entity Name

KADAN, L.C.  EILED

o : h t
Principal Place of Business Mailing Address B } ‘mr? 5 hﬁ ? ]
1700 UPLAND RO. 1700 UPLAND RD. © SECRETARY OF §TATE
LM BEACH FL 33409
WEST PALM BEACH FL 33409 WEST PA TALLANASS SEE, FLORIDA
e S 1
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEE IN THIS SPACE

City & State City & State 4. FEI Number 65 058 A Applied For
2593 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ' a $5'00 Additional
} Fee Required
6. Name and Address of Current Heglrs_le_red Aggnl _ ___ 7. Name and Address of New Registered Agent et B
o | CRTHLEEN 11 KAVAY A vér]
COBEN' DONALD S‘ér t Addgess (P.O. Box Number is Not AcceptabJ) -
% MOTIVATED SECURITY SYSTEMS ; /@- THnJEa sy Cevrtir 7 SYSTEN S
1700- UPLAND RD.
WEST PALM BEAGH FL 33409 /Cw7 2¢_upPrirg FORQ e
woks 5 iy GEACH FL | "53Y05
8. The above nameg entity submits this statpme efchanging its registered office or registered agent, or both, in the State of Flo(rida
SIGNATURE 7 /’3/01

{NOTE: Registered Agent signature required when reinstating) i ‘ DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

STAPLE CHECK HERE

Ny
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TE i Ol Change [ Addition
NAME KAVANAUGH, KATHLEEN M NAME TOOOO4SDa64 T ——0
STREET ADDRESS | 97 WARREN ST. STREET ADDRESS -D? '.*’ 31 f’Dl——DlﬂbD‘—Dl 5
CITY-ST-7IP SOMERV“.LE NJ 08876 CITY-ST-2IP z 3
TITLE MGRM O beiete TITLE ‘ O Change ] Addition
NAME KAVANAUGH, DANIEL E Il NAME ‘
STREET ADDRESS | 27 WARREN ST. STREET ADDRESS :
GTsT2P | SOMERVILLE NJ 08876 o129 i
0 3 U o X. 1 e Lo e o ] . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P _
e [ T i I, 7 Lt [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2P
TITLE [ Delete THLE O change 3 Addition
NAME .o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
e - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P '

11. I'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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company cr the receiver or trustee empowered to exsecute this rep ||li' requirad by Chapter 608, Florida Statules

e

SIGNATURE: _) ’ er 7 24D ///f//iﬂ'}//y Sl gusH 7////44/ (908)52644,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mlﬂﬁ OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (5/01)

-

1}
i



