2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000005039

1. Entity Name

ROCK SECURITY, L.L.C.

ecretary of State

04-25-2003 90751 020 ***150.00

Principal Place of Businass

7386 N.W. 8TH STREET
MIAMI FL 33126

Mailing Address

P.O. BOX 524132
MIAMI FL 33152

30060231

2. Principal Place of Business

3. Mailing Address

TR e

0054526

Suite, Apl. #, etc, Suite, Apt. #, etc. ] {1 CHECK_HERE IF MAKW,G CHANGES .

City & State City & State 4. FEINumber 650949582 Applied For
Not Applicable

Zip -~ Country Zip Country D $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NUNEZ, ALEJANDRO ESQ.

N
ame %{ TN t{o

—

Svaret- Se /:'S" S

250 GIRALDA AVE. Stre,e} ;E%dﬁi;séP.o. Box Number is Not Accegtgzl’e) S
CORAL GABLES FL 33134 nJL :
City [ . Zip
M 2 7”7, FL (‘g{%/ 2&
red offic registered agent, or both, in the State of Florida. | am familiar with. and accept
¥-2t-¢3
(NSTE- egistered Agehl signature réquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Due By May 1, 2003

9. MANAGING MEMSERS/MANAGERS 10. _ ACDITIONS | CHANGES .
TimE MGRM (] pelete TinLe MG  Ditfenge  CAddiion | &
NAME SOLIS, FERNANDO S Il NAME Tornnmd, Swcarer- Sels Te =
STREETADORESS | 7388 N.W. 8TH STREET STREETADDRESS | F4/2T ? S40. S §7 @
CITY- ST-21P MIAMI FL 33126 CITY-S5T-2IP AT, ,  Ft 33,95 %
TLE U Detete TMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§7-7IP
TILE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
1MLE [ Delete TITLE [Jchange [ Addition
NAME NAME ]
STREET ADDRESS : STREETADDRESS | =~~~ T - -
CITY-5T-ZP CITY-ST-ZIP
TME [ oelete TLE [Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 inforrnation

indicated an this report i
limited liability compa

SIGNATURE: __

deand a
or tha receivg

ar trustee empowered 10 sxec

ey

surate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
g 'od by Shapter 608, Florida Statutes.

Aios B R : e
A B 1 w3 30526985 /Y
SIGNATURE AND"ﬁVPED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF?,ER AUTHORIZED REPRESENTATIVE Date Daytime Phone #




