2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005039

ROCK SECURITY, L.L.C.

y

Principal Place of Business

7386 NW. 8TH STREET
MIAMI FL 33126

v
Mailing Address

P.O. BOX 524132
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Hin

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 16, 2002 8:00 am

FILED

Ame

ecretary of State

04-16-2002 90088 017 ***150.00

ﬂ AR

AN R

DC NOT WRITE IN THIS SPACE

City & State. - = . _City & State o 4. FEI Number Applied For
e R - 850949582~ -. Not Applicable |~
i Count i Count - iti
P i P i 5. Certificate of Status Desired | $5.00 Additional
Fsea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO ESQ. Street Address {P.O. Box Nurnber is Not Acceptable)
250 GIRALDA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signaturs reguired when reinstating} DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition | S
(23]
NAME SOLIS, FERNANDO § it NAME e
STREETADDRESS | 7388 N.W. 8TH STREET STREET ADDRESS 2
CITY-ST-ZP M.lAMI EL 33126 CITY-ST-ZIP é—l
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
- STREET ADDRESS .| - . e ——— - — _§ STREETADDRESS | . oo - e = e P -
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty, ST-ZP CTY-S7-2P
TME' 3 [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad 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 leggl effect as if made Linder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as r@liired by Chapter 608, ida 8 S.
SIGNATURE: 2
SIGNATURE AND TYPED GR PRINTED NAME OF STGNING MANAGING MEMBER, MERAGER, OF A Daviime Fhane #




