2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000002489 ;

1. Entity Name

ALARM CAPITAL ALLIANCE, LLC

Mailing Address

219 BULLENS LANE
WOODLYN PA 19094

Principal Place of Business -

219 BULLENS LANE
WOODLYN PA 190%

I

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21,2003 8:00 am °
Secretary of State

01-21-2003 90312 042 ****50.00

[k

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 05'1 595605 Applied For
Mot Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- . — . B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose
the cbligations of registergd agent.

{'\“f\ LA V,D-\_/\/\nﬁ:\ \/ D ‘Ef\r-k’\ CE

NEY/%

of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

Vi
SIGNATURE Signature, typed or printed name of registared agent and title if épphcab\e. ({NOTE: Ragigtar&} Agent signa{ure requirad when reinstating) DATH 4
FILE NOW!i FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TILE MGRM O pesete TALE [ Change [ Additicn
NAME WESTHOFF, GREGORY J CEQ NAME
STREETADDRESS | 689 MIMOSA TREE LANE STREET ADDRESS
orv-ST-Z° | WEST CHESTER PA 19380 om-s1-2¢
TME MGRM O oelezz TiTLE O Change [ Acdition
NAME STEFFANATO, SR., JOHN V SR, VP NAME :
STREETADDRESS | 7 STONE HAVEN ROAD : STREET ADDRESS
CITY-ST-2IP WEST N'YACK NY 10994 . CITY-ST-2IP
“TITCE MGRM T i - [ Gelete f e i R o ) ‘[TJChangs [ Addition
NAME DAVEN, MICHAEL P CFO NAME
STREET ADDRESS | & KEELER COURT STREET AUDRESS
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IP
TITLE O belete TITLE [ Change  J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TITLE [ Delgte TITLE [1 Change [T Addition
NAME 1 NAME o
STREETADDRESS | =~ = L STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- PRT G REV IR . .
SIGNATURE; \ GL&) NP TURE REVILIEED U2inz  L10222 Ypon

H

i

CR2E083 (10/02)




