2000 UNIFORM BUSINESS REPORT- {"/&R)

DOCUMENT #

1. Entity Name

SECURITY LAMINATING OF FLORIDA, L.C.

198000000279  } §

)
Principal Place of Businass

50 S.E. KINDRED STREET. SUITE 107
STUART FL 34394

Mailing Address !

50 S.E. KINDRED STREET. SUITE 107
STUART FL 349943061

2. Principal Place of Business

73. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F i ki
SECRETARY OF .
DiViSion oF CORF%??E’EEHS

00 JUN-9 PH J: 2

WA A

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEI Number 5 ‘ Applied For
(] - 08 4:5-&/3 Not Applicable
Zip Country O $5.00 Additional

Zip Couniry

Y- PN

[ R, ST [

e il

5. Certificate of Staius Desired

Cmete wwme o . _Fes Required __

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

. _ 4. Name . e e -

[ T -L 3 TS et Jiite NLL S

DOBBINS, KAREN M
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34994

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2
SIGNATURE * , ‘ : : : - e
Signaturg, typed or printed name ¢f registarad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE F ‘ A
i ’ & ™~
s FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Depariment of State %

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGR [ Detets e [Jctmgs [ Additien

L SECURITY LAMINATING OF THE PLM BCHS, INC. e SOODOS2S00S 29— —5

wwweer souness | 371 SQUTH FEDERAL HIGHWAY~ STREET AODRESS 0BT AN—0101 2=

env-at-oP: | STUART FL 34994 . CITY-31- 2P N stk k1 T

TITLE [ pelete me ' U7 Cchaage [ Ad@iten

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-geIe | N . oL R oiY-ar-np . n o . , ~ )
e [Tt L Do e - [CJchangs ] Adfitlon

NAME e Lo NAME ° -

STREET ADDRESS STAEET ADDRESS

Y- 8v-Up CITY- 31- TP

MLE [ petetn TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-TP CITY- 31-ZIP

e O peets TITLE CJetange {1 Adetion

WAME NAME

STREET ADDRESS STREET ADDRESS
" cimr-sr-np F CITY- 81-Z1P

I-IILE’ ’ _-___j [ petats TIME [] change  [] Addition

NAME p . NAME

nnm’nnnnm L STREET ADDRESS

CrY-31- 1P CITY-$1-7IP

1.t hereby"c;nity that the infermation supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 managing member or manager of the

limited liability company or the receiver or

AT Rg/?%@;%%

» o
SIGNATURE AfD T\'fﬂ OR PRINTED NAME OF SIGNING HANAG]NC{MEMBER QR MANAGER

SIGNATURE: Sl

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

(€%1)
Yolro Ao 157

Date Daytime Phane #

L3ryo R

CR2E083 (9/99}




