2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # L95000000839 Secretary of State

1. Entity Nama
01-24-2003 90248 034 ****50.00

SECURE MANAGEMENT, L.C.

Principal Place of Business Mailing Address

707 HOOVER DIKE ROAD 707 HOCVER DIKE ROAD
CLEWISTON FL 33440 CLEWISTON FL 33440

R s R A

ox 1249b

. Suile, Apt. # efc ) S”"E APt # etc. 7 HECK HERE iF MAKING CHANGES

ey e

City & State |ty & Stat 4, FE| Number 65-%27461 Applied For

Cu)!ﬁ Not Applicable

ze Country 3£ Y 0 Countw 74 5. Certificate of Status Desired [ rise'ggq lfi‘:’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRAEL, ABBIE
707 HOOVER DIKE ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 704
CLEWISTON FL 33440
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE AbbE TEPPEL- , MEMABTIH - / ;{ x/oZ

Signature, typed or printed name of registered agant and tite if applicable. - {NOTE: Registered Afient signatura requirad when reinstating)

e — —ubeeoee . FILE NOWU! FEE IS $50.00
‘Make Check Payable to Fiorida Department of State |~

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change ] Addition
NAME ISRAEL, ABBIE NAME
sreer aooress | 707 HOOVER DIKE ROAD STREET ADDRESS
omy-s1-2¢ . 1 CLEWISTON FL 33440 CITY-8T-21P )
TITLE MGR 1 Delete TITLE e [ Change ] Addilion
NAME ISRAEL, JUDITH NAME
srreer aoress | 707 HOOVER DIKE ROAD STREET ADDRESS
CITY-5T-2P CLEWISTON FL 33440 ‘ CHTY-5T-21P
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE : (7 pelete TMLE . [J Change [T Addition
NAME (. — et i e [ aME e L B e = m L __ . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
e [ Delete TITLE [change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Comy-sT-zie " ; CITY-5T-2IP
e O Delete mLE ‘ Elchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
S CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemplien stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 frustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L%

SIGNATURE AND TVPED OR PRINTED NAIEOF SIGNING W)

——

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

+

CR2E083 (10/02)



