FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # MO0000002489 J Secretary of State

7 Enly Name 05-08-2002 90142 017 ****50.00
ALARM CAPITAL ALLIANCE, LLC '
Principal Place of Businass Mailing Address
219 BULLENS LANE 219 BULLENS LANE . ]
WOODLYN PA 15094 WOODLYN PA 19094 9 5 7 0 8 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .ot .

City & State City & State 4. FEI Number 06-1595605 Applied For
Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired | $5.00 Addiional
) Fee Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Raglsterod Agent
Nama
$2gocgg$?:‘:};%ﬁss&?lﬂo AD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicatle, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete ME [ change [ Addition
NAME WESTHOFF, GREGORY J CEO NAME
STREET ADORESS | 689 MIMOSA TREE LANE STREET ADDRESS
CITY-S1-2IP WEST CHESTER PA 19380 CITY-5T-2IP
TME MGRM 03 Delete TITLE [Jcharge [ Addition
NAME STEFFANATO, SR., JOHN V SR, VP NAME '
STREET ADDRESS 7 STONE HAVEN ROAD STREET ADDRESS
CITY-ST-ZIP WEST NYACK NY 10994 CITY-ST-7IP
TITLE -| - MGRM - -- -~ = Ooakete - — § e e NUERUR R - O Change - [ Addition
NAVE DAVEN, MICHAEL P CFO NAVE
STREET ADORESS | & KEELER COURT STREET ADDRESS
ciTy-sr-zp Y RIDGEFIELD CT 06877 CITY-5T-2IP
TILE . [T Delete TIMLE [J change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . J CITY-ST-2IP
11. | hereby certify that the information supgliegvith thi filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accftaid and t j hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receif f y ute this raport as required by Chapter 608, Flotida Statutes.

SIGNATURE: b '/’QREQUERED é/é%k 410979 4200

SIGNATURE AND TYPED OR P‘INTED NAME OF SlGNyO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

CR2E083 (9/01)




