2000 UNIFORM BUSINESS REPORT {UBR) - APPROVED

: | i
DOCUMENT # 169000000828 | A

1. Ertity Name [

s SN . . S
Pruscello Foods, LIC ' 03 4AY 19 PHIZ: 29
f/k/a Security Automation, LLC o , S
SFORETARY OF STAIE
Principal Place of Business Mailing Adaress TALLARASSEE, FLORIDA
777 South Flagler Drive
Suite 800W Same
West Palm Beach, FL 33480
2. Principai Place of Business 3. Mailing Address
7880 N.W. 62nd Street 7880 N.W. 6£2nd Street
Suite. Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Numper Applied For
Miami Florida Miami, Florida £5-0964093 Not Applicasle
Zip Country Zip Country o - $5.00 aggitional
| 32166-3590 foa 33166-3590 Usa §. Certificate of Status Desired O Fes Required
=="6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Turchan, Thomas P. Jr. _ . _., . . _ ... .| Suestadaress(P.0, BoxNumbersNOt AGCERIAD) - st < rums ~r ——m
211 Eden Road

Palm Beach, FL 33480

City FL Zip Code

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

SIGNATURE Segnature, typed or [+ nited name of regisiared agent and Lile il applicaile. {NCTE: Ragisterad Agent SiGNAILTE raquirsd whan insiatog) DATE
N -
9, = MANEGING/MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
i il Addition
o President/Manager ) pete N:JL; HEWH YT gc-l::nge E']:} )
NAME K Ay RN
Turchan, Thomas P., Jr. IS T =

SIREETAORESS | 511 Eden Road ‘ STREET ADORESS -0E/1400--01003--013

CiTY-S7-21P Belm Bk BT 29400 Giry- 5128 dawaFt N0 wwwwsTn O

- gy == Becn..rr, o = = = A=A .
TITLE 7 Delete TIME I change ] Adattion
NAME : _ NAME

STREET ADDRESS : ) ‘ STREET ADORESS

CITY-51-2P CITY-ST- 7P

TME - [ pesete TITLE . Ocrange  [JAaaliion
NAME ’ ‘ NAME .

STREET ADDAESS REid ’ - - - [ STREET AGORESS |- .- C e -

CITY-ST-2IP CITY-§T-7P

e, O peiete Tme i change  {J Aadition
NAME ’ NAME

STREET AODRESS STREET ADDRESS

CTv-sr-ZP B CITY-ST-2P

TITLE J Delete TIRE CIchange [ Acuitian
NAME NAME®

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ‘ : CITY-51- 7P

TiLE - ' £ elete TiiLe . Ochange {7 Acdition
NAME T NAME

JSTPEETADRRERS { . ., STREET ADDAESS
L N R R CITY-ST-IP

.94 . 'héretarerjiby that the information supglied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
« aaai is feport is true and accurate and that my signature shail have the same legal effect as if mace under cath: 1hat | am a managing member or manager of the
rnpany of the receiver or lrustee empowered this repont as required by Chapter 608, Florida Statutes.

/i - Y/ 26 0er _ FW 5720025
SIWRE%D\WPED QR PIHRTED g yﬁc MANAGING MEMBER OR MANAGER Date Daytrme Phona #




