Yo

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SECURE MANAGEMENT, L.C.

DOCUMENT #  L95000000839 FILED V% { /2
' 7 O
00 JAN 13 PHI12: 25

Principal Place of Business Mailing Address ' SEDFLTAIQ ‘1, [‘]E S fATg.A
707 HOQVER DIKE ROAD 707 HOOVER DIKE ROAD TALLAHASSEE FLORI
CLEWISTON FL 33440 CLEWISTON FL 33440-2227

O A

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. 4, elc. ) ﬂSuite. Apt. #, etc. I - - e - Ry DO NOT WRITE IN THIS SPACE ™~ ~
City & State City & State 4. FEI Number Applied For
' 650627461 Not &, & 2!
ap _ Country . Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
c. o, Name
ISRAEL’ ABBIE Sl Street Address (P.O. Box Number is Not Acceptable)
707 HOOVER DIKE ROAD
UNIT 704
CLEWISTON FL 33440 a City FL Zip 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
Signature, typed or printact name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e = = | -see FILE NOWNI FEE IS $50.80-- B L T
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
nne MGR . 5 petetn TmE Ocomps [
NARE ISRAEL, ABBIE NAME
sweer aooness | 707 HOOVER DIKE ROAD STREET ADORESS
crv-sr-ar | CLEWISTON FL 33440 chY-31-2P
me* - [ MGR , [ petote TITLE {(Jchamge [
mme;: . | ISRAEL, JUDITH naE - _ g -
staeey annsess | 707 HOOVER DIKE ROAD STHEET ADDRESS goOooD=21 1 7SS0 —=
crv-sze | CLEWISTON FL 33440 eirY-s1-20 -02/01/00--01025--124
TIE O vetets TmE AR oL T SRRl T -~
NAME NAME
STREET ADDHESS STREET ADDRESE
cIY-21- 1P CITY-S1-10P
TITLE 1 pesets TILE Oevangs [0
TN N e e 11 S T )
STREET ADDRESE STREET ADDRESS T T e, -
CiY-81-21P CITY-§1-7IP
TME 1 olsta TME Cehange [0
NAME NAME
STRECT ADDRESS | STREET ADDRESS
ey-ak @'t e ) emy-sr-me
1;-4 " R T N BT Oouange [ 2207
NANE; NAME
STREY AUORESS STREFT ADDRESS
CITY-1- 1P l CITY-37-21P

11. ! hereby c'ertify_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ LTS ‘T"RMM oo 53953 560

SIGNA‘I"JRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥




