2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURE MANAGEMENT, L.C.

L95000000839

ﬁ('f e |

~

FILED
00 FEB -1 &M & 08

Principal Flace of Business

707 HOOVER DIKE ROAD
CLEWISTON FL 33440

Mailing Address

707 HOOVER DIKE RCAD
CLEWISTON FL 33440

SEGRETARY OF STATE.
FAELAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

KRR ME I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

* City & State City & State 4, FE| Number Applied For
- 850627461 Not Applicabla

Zip Country 2 Country 5. Certificate of Status Desired ™[] $5.00 Additional

. Fee Required

6. Name and Address of Current Registerad Agent . . 1 - . 7. Name and Address of New Registered Agent
Name

ISRAEL, ABBIE // Street Address (P.0, Box Number is Not Acceptable)
707 HOOVER DIKE ROAD
UNIT 704 .
CLEWISTON FL 33440 City FL | ZpCode

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed o printed narme of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatiag)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

TOOOO3EEZ2Sg 7 —
-02/08/01--01112--019
kG0, 00 kSN (0

9. . MANAGING MEMBERS / MEMBERS I 10, ! ADDITIONS /CHANGES
TITE MGR O betete I me | ' O Change  [J Addition
NAME ISRAEL, ABBIE NAME
STREET ADDRESS | 707 HOOVER DIKE ROAD STREET ADDRESS
CRY-ST-ZIP CLEW'STQN FL 33440 CITY-ST-IIP;
TME MGR O pelete TITLE . [CJ Change  [J Addition
NAME ISRAEL, JUDITH NAME
STREET ADDRESS 707 HOOVEH DlKE ROAD STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZI
AT | - . — - e o [Jpelete -—- —F-TME~- L. o . - ; = = = -[JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP;
TITLE O Dalete TITLE v [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP,
Thie O pelete TIME E [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP cIry-sT-2F'

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this raport is true and 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

b3 $53 55bo

N4, Topnes. 1 J29p

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona #

v #£99100

CR2E083 (11/00})



