2001 UNIFORM BUSINESS REPORT (UBR) Ao o
DOCUMENT # 99000005039 A,

1. Entity Name
ROCK SECURITY, LL.C.

dvY  2/28000

OLMAY -2 a4 9: 5
SECRETARY OF STATE

Principal Place cof Businass Mailing Address rA i)
7388 NW. BTH STREET 7386 N.W. 8TH STREET L LAH ASSEF F’ @RIDA
MIAMI FL 33126 MIAMI FL 33126
3. Frincipal Place of Business 3. Mailing Address Hl”mml |m”|“| I"”"m |||l[||<[|"m m" "|II “m "l”l“
PO RBOXELS/3 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VesWE: 2. v o DA
City & State City & State 4. FEi Number Applied For .
65—0949582 Not Applicable
Zip Country zZip Country . . $5.00 Additional
a 9 / gL_ A_ 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T NUNEL | ALESAR0 , £SO

Street Address (P.O. Box Number is Not Accepiable)

AMADOR, ROLANDO A ESQ.
C/0 AMADOR & AMADOR, P A.

780 N.W. LEJEUNE ROAD, SUITE 423 250 G ratlDld  fENVE

MIAMI FL 33126-6536 ‘ ‘ Zip Cede
‘ Coeal Gapies FL | 3575
8. The above named entity submits {hisSlaterienéqr the'purpogs of changing its egistered office or registered agent, or both, in the State of Florida. ’
. , \_/ -0)
7(§IGNATURE FEEs ArPRD NUMET 730
Signature, typed or printed of regi?p(Sd )gon! and title if applijabla. (NOTE Registered Agent signature required when rainstating} DATE

" FILE N& LV"' FEE I% $50.00

_ Make Check lea ]able to Dep riment of State
4

a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
T MGRM [ Detete TLE [Jchange (] Addiion | S
NAME SOLIS, FERNANDO S It HAME ‘ > =
sTReeT ADDRess | 7386 NLW. 8TH STREET STREET ADDRESS 2
CITY-ST-2P MiAMI FL 33126 CITY-57-21P g
e MGRM Xoelete me | OO 04335' ERig — A | &
NAME JOFRE, BARTOLOME HAME —5/23/01--01 121015

staeer aooress | 7386 N.W. 8TH STREET STREET ADDRESS RN .:.\D 00 s#esS0, 000N
CITY-ST-20P MIAMI FL 33126 CITY-ST-21P :
TILE {J Detete TITLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delats TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2P

TITLE [ Delete TME T [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

omy-sheze GTY- ST-2P

T 1 Detete TITLE . [JGhange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 ' CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does ndf qualify fe: the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signaturg khall have he samgfiegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or trustee empo dto by Chapter 608, Florida Statutes.

L Foengmao - - .
SIGNATURE: A W i s ¥-do-0/ 3 22)— |

SIGN.ITU?E AND TYPED OR FRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytime Phone #




