~p_—;
20 {')NIFORM BUSINESS REPORT (UBR)

DOCURIINT #
1. Entity Name

ROCK SECURITY, L.L.C.

199000005039

al

-

Principal Place of Business

7386 N.W. 8TH STREET
MIAMI FL 33126

Mailing Address
7386 N.W. 8TH STREET
MIAMI FL 33126-2935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
Al
FILED

00 JUN -7 AH 9: 05

_SECRETARY GF STATE
TALLAHASSEE, FLORIEA

IR

DO NOT WRITE IN THIS SPACE

C/O AMADOR & AMADOR, P.A.
780 N.W. LEJEUNE ROAD, SUITE 423

MIAMI FL 33126-5536 FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its regiSteredof
SIGNATURE (F-"/lwﬂo fns Az o 5_—/3/0 [
Signature, typed or printed name of régistered agent &hd title if epplicable. DATE
o EILE NOWI EEE IS 85000 e oo e S o T T
I Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM . ] petete TIE O change [ Acdttton
HAME SOLIS, FERNANDO S 1 HAME
smaeer apoaess | 7386 N.W. 8TH STREET STREET ADDHESS
CTY-31-20P MIAMI FL 33126 CITY-$T-21P
TME MGRM [ petete TITLE [ change [ Acitton
HAME JOFRE, BARTOLOME WAME SOo0n3ognsas——1
sTReeT AonAtss | 7386 N.W. 8TH STREET BTBEET ADDRESS =NG/20/00--0104 1007
cov-star | MIAMI FL 33126 eav- §T- 2P T ¢ A A L1 IO 5 2 a0 O A
: -__?IT_I-L;,_; J il T Clipeteto =z =-=-8-mme = =olZ e i = PR o N T L g o T
NAME . NAME
STREEY ADDRESS BTBEET ADDRESS
CITY-ST- 2P CY-ST- 2P
THLE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 31-1P CTY-ST- 2P
TIME [ petetn TITLE (Jchange [ Acartion
NAME NAME
STREET ADDREZS STREET ADDRESS
HTY-st-2p CITY-ST-10P
TME [ Detetn TITLE [ chapge [ Additien
NAME NAME
STREET ADDYSS STREET ADORESS
CITY- 3T-2IP CITY-ST- TP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 recaiver ar trustee empowered 1e execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE REQUIRED

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

City & Siate City & State 4. FEI Number Applied For
6 ST -09Y9 S gz— | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S e | NAME e e i e r—— — = —— e e = - f -
AMADOR, ROLANDO A ESQ. Street Address (P.O. Box Number is Not Acceptabie)



