2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |. 99000008045

1. Entity Name

CERTIFIED SECURITY SYSTEMS, LLC

* Secretary of State

Principal Place of Business Mailing Address

8456 PHILLIPS HIGHWAY. SUITE 7
JACKSONVILLE FL 32256

9456 PHILLIPS HIGHWAY, SUITE 7
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

R A

L

03-26-2002 90097 019 ****50.00

MM

City & State City & State 4. FEI Number 59‘3609917 Applied For
Not Appiicable
Zi Count Zi 1 i
P ouniry ° Country 5. Certificate of Status Desired gd $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - - - - Name }
RE:
STONEBURNER' G SHAM R Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, SUITE 2050 - :
One THidependent D Suite_ 2000
JACKSONVILLE FL 32202
CiyJacksonville FL | 782542
8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.
SIGNATURE /Z"“’J“"' ﬂ g
Signature, typed or printed nama of registerad agen and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIOMNS | CHANGES
TITLE MGR [ Delete TLE Dl change [ Addition
NAME HASSAN, JOE RAME
staeeT A0DRESS | 94568 PHILLIPS HIGHWAY, SUITE 7 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 CImY-ST-2IP
e MGR O elete TITLE O change ] Acdition
NAME SHERIDAN, JOHN NAME
street anoress | 2 OAKWOOD BLVD., SUITE 200 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 oITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - T * NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2IP
TMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. | hereby certify that the informatie
indicated on this report i
limitad liability compal

Ue ard accurate agd that my signature shall have the same legal effect as if made un
ar the receiver or tfrufilee empowered to execute this report as required by Chapter 608, Flori

SIGNATURE:

¥ 2

o N

NMIRE REQUSRED

(th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
der oath; that | am a managing member cr manager of the

o295

SIGNATURE W PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/57;;302

Data

Daytima Phong #

*

Mar 26, 2002 8:00 am :

CR2E083 (9/01)



