FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # MO2000001668 - Secretary of State
1. Entity Name 01-31-2003 90060 019 ****50.00
SUNSTATES SECURITY, LLC
Principal Place of Business Mailing Address
C/O FRED SETCHELL G/O FRED SE'I"CHELL : d U U d 1 4 8 1
6950 PHILIPS HIGHWAY. SUITE 8 6950 PHILIPS HIGHWAY, SUITE 8
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEt Number Applied For
5(@ - 805 5 q (D % Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0O Eese'ggq Iﬁgf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Namg R .- - . .
WILKENING, DONALD
6950 PH"JPS H|GHWAY, sun‘E 8 = . ‘Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicabls. (NOTE: Rogistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Delete TLE . [ change [ Acdition
NAME BURRELL, GLENN HAME
STREET ADDRESS | §301-B ANGUS DRIVE STREET ADDRESS
CITY-5T-2P RALEIGH NC 27616 CITY-S7-2P
TITLE MGR i ) [ Delete TILE [ Change [ Addition
NAME 0’DELL, JON N
STREETAODRESS | §301-B ANGUS DRIVE STREET ADBRESS
CITY-ST-2P RALEIGH NC 27616 CITY-ST-2IP
TME MGR 7 Delets lt: [ chenge ] Adetion
NAME WHITE, MICHAEL NAME
STREET ADDRESS | §301-B ANGUS DRIVE ™~ T e e iR T ARDREGS | TS S T e e sl S e o e
CITY-ST-2IP -RALEIGH NC 27818 CITY-5T-21P
TILE . [ pelete TILE {OChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : : [ belete TITLE [JcChange  [_] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the informatiop
indicated on 1his regort is true and accyr.
limited liability company or the rgceiverof fustes pmpo

upplied with this filing.does not qualify for the exemption siated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
urate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
redl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED [-2302  ([Aa)351-1e%

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Deta Daytima Phone #

GR2E083 (10/02)



