2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000004131

COMPASS SECURITYS SERVICES, LLC

Principal Place of Business

4906 ESTRELLA
TAMPA FL 30629

, 4306 ESTRELLA

Maiting Address -

_TAMPA FL 33629

2. Principal Place of Business

3. Maiting Address
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1231 N Nebrasko Ave | 11211 M Nebwmslo Ave

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

A s l ‘ A - ‘ l‘ LN

City & State City & State 4. FEI Number Applied For

Ly T Tam Not Applicable
Zip N Country Zip ’ Country » ) $5.00 Additional
. ficate of Status D d
D212 uws A- B?.)ft’lﬂ_ s 5. Certificate of Status Desire O Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HINES, JAMES P ESQ.
HINES NORMAN & ASSOCIATES, P.A.

Street Address {P.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Department of State
B, MANAGING MEMBERS/MANAGERS Yo ADDITIONS / CHANGES
TITLE MGRM (] Delete TITLE ' [ Change [ Addilion
NAME FALK, LEE R ’ NAME
STREET ADDRESS | 4906 ESTRELLA STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 CITY-87-2IF
TIE 2 Delete TLE [Jchangs [ Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS cﬂﬂljﬂma4l:]8bﬂﬁ—ja
CITY-57-2IP CITY-5T. 2P -(19/25/00~-010538--016
e - -- . O belete Tme REFFRSU, U THARF+3 addlin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-5T-2IP
TME O Delete ME [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-871-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CIrY-S1-2P* CITY-5T-2IP
TITLE t [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | arm a managing member or manager of the

limited iiability company or the raceiver or trustee
. . I

\

SIGNATURE:

poyered to te this report as required by Chapter , Florida Statutes.
SIGMEAIL QUIRED 10 £ 13-4 58 -§ &0
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Date Daytime Phone #

CR2E083 (5/00)



