2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000008045
1. Entity Name
CERTIFIED SECURITY SYSTEMS, LLC F‘ LED
o1 {FEB -9 AMIC: 59
Principal Place of Business Mailing Address
9456 PHILLIPS HIGHWAY. SUITE 7 9456 PHILLIPS HIGHWAY. SUITE 7 SECP\ET ARY OF '3'[ A‘T E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 TALL AHAS SEE, FLOR“)A
2, Principal Place of Business 3. Mailing Address ”mlm I||||”|||”| ||“| Ill“ |I|||l|m |I|I| m” "m II"' Im l"‘
Suite, Apt. #, etc. Suite, ApL. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36099 1 7 Not Applicatle
Zip Country Zip ' Country ” . $5_00 Additional
5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - - R . _MName _. . = Tl e e e
STONEBURNEH’ GRESHAM R Street Address (P.O. Box Number is Not Acceptabla)
225 WATER STREET, SUITE 2050
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ’ MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE - MGR ] 7 Delete TITLE : (1 Change [ Addition
NAME HASSAN, JOE NAME
streeT anoress | 9456 PHILLIPS HIGHWAY, SUME 7 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 CITY-ST-2IP ‘
TITLE MGR (7 elets THLE _ _ [Jchange [ Addion
NAME SHERIDAN, JOHN MAME =SOo0o0=aTOoA ‘i] ::!gé__ . g
STREET ADORESS | 2 QAKWOOD BLVD., SUITE 200 STREET ADDRESS ~02/153/01 - _—EIIEISd-—Dl f
cmv-st-ze | HOLLYWOOD FL 33020 i CITY-ST-2P EdReS, 00 kw50, 00
TITLE . [ Delete TITLE 1 Change [ Addition
NAME T F o - e T e . NAME Rl - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TITLE [ petete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP _
ki : [ Detete mmé [ Charge [ Addition
NE.ME » NAME
s*?glEET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TINLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is trua 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 receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W\jﬁéf B GAL 2 J/f/cﬁ Bog -2 7945

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

|

e CR2E083 (11/00} _



