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CUMIWNT # M02000000362

Name and Mailing Address
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CONCEPT ASSET PROTECTION SYSTEMS, LLC
2801 S. VALLEY VIEW BLVD., SUITE 18

LAS VEGAS NV 89102-0168
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2. New Mailing Address 4. State/Country of Formation g
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City, State, Zip 5. Date Organized or Qualified [
To Do Business in Florida 02/08/2002 N
O
Principal Place of Business 13 New Principal Place of Business Address 6. FEINumber Applied For
2801 5. VALLEY VIEW BLVD.,, SUITE 1B 88-0507277 Not Applicable

LAS VEGAS NV 89102
City, State, Zip

7 $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIAED [:]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

REID, ROBERT C
3824 SE DIXIE HWY
STUART FL 34997

MName

Street Address (P.0. Box Murber is Not Acceptable)

City £ip Code

FL

D am famitiar with and accept the obligations of Chapter 608, F.8.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

Managing Member/Manager City + State / Zip

Title(s) Members/Managers
MGR REID, ROBERT ¢ 3824 SE DIXIE Hwy STUART FL 34987
MGR REID, LYNETTE 3824 SE DIXIE HWY STUART FL 34897
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Signature of

cation as provided for in chapter 608, F.S. | further cerlify that when
ny name satisfies the requirements of section 608.406, F.S., and that
w'a and accurate, and my signature shall have the same legal effect
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