2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #- [ 99000008045
1. Entily Name - T ff_'
CERTIFIED SECURITY SYSTEMS, LLC 0 CATIONS
Ofep o
L &M 9: 43
Principal Place of Business Mailing Address
9456 PHILLIPS HIGHWAY. SUITE 7 9456 PHILLIPS HIGHWAY. SUITE 7
"JACKSONVILLE FL 32258 JAGKSONVILLE FL 32256-1342
S N IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
594~ 23,0991 9 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired (] ?i‘ggqlmﬂﬁonal
7777 6. Nameand Address of Current Registered Agent— ——r— | -~~~ ———— 7.-Naems and Address of New Registered Agent _______ . __|
o Ve burner , BK€sham K
STONEBUHNER" ESHAM R Street Address (%3. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 3300 B 2256 WATE L STreet - soire 2050
JACKSONVILLE FL 32202
City - Zip Codd
/ Y Thck soni e FL | %762

t for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.

8. The above named stat

SIGNATURE =3

Signature, wgu or printgld name of reagst gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1
3. MANAGING MEMBERS] MEMBERS 10, ADOITIONS [CrANGES ) S P o
TnE MGR 7 netete TITLE %l‘.ﬂmw O adttion | §
v IASSAN, JOE v HAssAN , JotE g
smeer aponess | 9456 PHILLIPS HIGHWAY, SUITE 7 STREET ADDBESS a
CTY-3T- 1P JACKSONVILLE FL 32258 cITY- $T-11P u
Tme MGR ) petotn Tme [T change [ Addition ¢
HAME SHERIDAN, JOHN RAME
smerr anowess | 9 QAKWOOD BLVD., SUITE 200 STREET ADDRERS 3 j /08
emv-st-2p | HOLLYWOOD FL 33020 CITY-21-20P
g e e Soetete Yy ome ) [ change [ Adtitien
NAME NAME ) T -— C e
e oonc srver v OQOO03161 250——0
city-a1-217 GiTY- 8- 71P -02/07 0001099015
me D beiets TITLE FEEERTU. 00 Aok, DA
HARE NAME
STREET ADDAESE ETREET ADDRESS
cITY-ST-21P ory-81-21p
TME (J Detets RILE [J changs [ Agdrtion
NAME HAME
STREEY ADDAESS : STREET ADDREAS
GITY-8T-2tP CITY-$T-2P
-THLE 7 petetn T [7 change  [] Addition
NAME NANE
“STREEY ADDRESS STREEY AUDRESS
o8- CTY- 25T

"N\, indicated on this report is true apd accyraje-ertd tRat 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 feceive dff trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/oo oy J68-459

SIGNATUWGTID TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OF MANWE\ Dale Daytime Fhane #

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

SIGNATURE:




