M Y T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000002806 00MRY -1 AH 8:53

1. Entity Name f

SECURE CONSTFI_UCTION SYSTEM_S. LC. SECRE T ARY OF STATE
‘ ‘}W‘.LL AR A SSEE. Fi ORIDA
Erincipal Place of Business Mailing Address . .
393 S.W. 14TH PLACE ' 399 S.W. 14TH PLACE
BOCA RATON FL 33432-7178 BOCA RATON FL 334321178
2. Principal Place of Business 3. Mailing Address H"”l" I’I ﬂ’ ”lm |I|” |||” I|“| ||”| ||||I "ln |||" ||"| |m ||||
Suits, Apt. #, etc. | - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘088%53 Not Applicable
Zip' - Céuntry” - Zip ’ Country . Contfioato o Status Desirod O ?g.ggq ‘ﬁ:jefgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BOOKSTElN' MERRILL A P.A. Street Address (P.0. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY, SUITE 201B
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable. {NQTE: Registered Agent signature required whan reinsiating) DATE
T ks ‘ _ ‘
aor oy _ FILE NOW!!! FEE IS $50.00 4000232SE454——3
YRR B - ' Make Check Payable to Department of State ~05/ 187 IJD——DlDD F--017
L . yapaasil, 00 wwsbl. 00
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM ) ‘ [ vetate me (] changs (] Adetition
NANE MCLAUGHLIN, PATHICK J NAME
smeet ancress | 301 CRAWFORD BLVD., STE 203 STREET AODAE3S
CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2IP
TITLE MGRM [ petste e pdthangs [ Adeition
NAME SEONEIONT =" HAME CHAMBERLIN , TIM
smeer aooness | 301 CRAWFORD BLVD., STE 203 $TREEY AuDhE3
orv-st-zr | BOCA RATON FL 33432 _CITY-3T-TIP o e
TRLE MGRM [ petste TITLE [CJchenga [ ddition
RAME WILLARD, ALAN 8 NAME
armeet sonseat | 9660 WEST SAMPLE ROAD STE 301 STREET ADDRS
CITY-87-2IP CORAL SPRINGS FL ciry- 8- 2P
TITLE MGRM .- . £ Detste TITLE (] Chrange [ Additton
mAME SHERMAN, WILFRED .~~~ NAME
staeet suoness | 100 EVERETT AVENUE, STE 10 STREET ATORERS
env-sr-or - CHELSEA MA ciTy-$1- 210
TILE MGRM [ petets TITLE [ Changs ] Admtien
NAME ALLERTON, GEORGE M NAME
streer aooress | PO BOX 400 N/A SYREET ADDRESS
CITY-BT- 1P DELRAY BEACH FL CITY- 3T-7IP .
TITLE [ petets TITLE [ changs  [[] Addition
NAME NAME
- STREEY ADDRESS ’ STREET ADDAESS
CIFY-$T-11P : ) CITY- 81- 1P

11, | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated cn this repert is true and accurate and that my Slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receive v B e~grecute this report as required by Chapter 608, Florida Statutes.

Date Daytirmg Phane #

RN

1

CR2E083 (9/99)



