2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004131

1. Entity Name

COMPASS SECURITY SERVICES, LLC

~

Principal Place of Businass

1211 N. NEBRASKA AVE. #A-11
TAMPA FL 33612

Mailing Addrass

11211 N, NEBRASKA AVE. #A-1
TAMPA FL 33612

2, Principal Place of Business

1215 N Nebrafa Ave

3. Mailing Address

21215 N Nebradife Avr .

Suite, Apt. #, etc.

Suite, Apt._#, elc.

L

FILED

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90297 001 ***100.00

T

DO NOT WRITE IN THIS SPACE

%

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le

gal effect as if made under cath; that | am a managing member or manager of the

limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Er3 - ST FLf0

S{Ace/ b2

Data Davtime Phona #

.y # B
City & State City & State 4. FEI Number 59‘3583933 Applied For
a—— . .
/amp g A~ Zampa , S Not Applicable
Zip ’ Country Zp T Country i - $5.00 Additiona)
| 3 3(;’@ 33 (o) 2. . 5. Certificate of Status Deswefj _ O Feo Roquired . o
RN ~___ 77 ’6. Name and Address of Current Registered Agent ~ | - ~ 7. Name and Address of New Reglstered Agent ~
Name ’
HINES, JAMES P ESQ -
y Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.A.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608 , .
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 . B »
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGE 10. — ADDITIONS /CHANGES
TITLE MGRM [J Gelete TILE CJ Change [ Addition | S
NAME FALK, LEE R NAME LA
STREET ADDRESS | 4806 ESTRELLA STREET ADDRESS g
CITY-ST-2P TAMPA FL 33829 CITY-§7-2IP w
- i
TITLE {1 Delete TMLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T3 ' T 1 Delets TLE i T T [Change  [J Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




