2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  M00000002432 |

1. Entity Name ‘

ALARM AMERICA LLC FILED

Principal Place of Business Mailing Address /0‘1 JUN l {8 :PH !'__2: BT’B '

Z o R
N A. O

e —

Suite, Apt. #, elg. Suite, Apt. #, etc. q ‘ DO NOT WRITE IN THIS SPACE
R 41D g470

City & State City & State 4. FEl Number Applied For

i Cu'V\m F L" - Memp/’ LS ‘_r’lJ ' 62*1779051' MNat Applicatle

2607

6. Name and Address of Current Registered Agent 7. Name and Address of N§w Registered Agent

i 0otoh - BgUS. | SAelby | s commossomomus 0 $500 sosord

WRIGHT, WALTER | e Mike @X/'Ké@

1311 N. WESTSHORE BLVD., STE 312 . (3 M detThere

Street Address (P.O. Box Number is N tAcceplabIe@ / J
A
|

TAMPA FL 33607 . o
Ci R ! Zip Code
. [ames - FL [33%07
8. The above named %ub / i terpent for the purpose of changing its registered office or regisl‘!red agent, or both, in the State of Fldrida.
SIGNATURE M 3 . )//J’/O/
Sigrfature, typed or prifitad name cf registerad agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating) l . I OATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O Detete TITLE : I Change [ Additien
NAME BURKETT, MIKE NAME e LD e e 8 e et
stheer aoress | 2506 MT. MORIAH, STE B470 STREET ADDRESS ES2T AT =T I ——01 1
crv-st-2e | MEMPHIS TN 38115 CITY-5T- 2P . aekdt 00 sdkesTD (00
TITLE MGR Nme TIME . : [ change [ Additicn
NAME WRIGHT, WALTER HAME !
" street aooress | 1319 N. WESTSHORE BLVD., SUITE 312 STREET ADDRESS J
fcm-st-zp I TAMPAFL33607 - _ ©oe e STz - Do e st ememmde e LelTD o e T
TILE O Delete TITLE ‘ . OcChange [ Addition
-~ NAME NAME 7
STREET ADDRESS STREET ADDRESS
7' CITY-ST-ZIP - CITY-ST-7P
TLE [ Detete TinE ) [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE 1 Delete TLE ' [Jchange 7 Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
ciry5r-7Ip . CITY-ST-21
TITLEY R 3 S 1 pelete g : : [ change [ Addition
NAME s - NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : I CmY-§T-7IP :

11, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart is true 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 recei tee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /

MATURE #MD TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER MANASER OB AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4 S068200

CR2E083 (11/00}

t



