.£003 LIMITED LIABILITY COMPANY

-

UNIFORM BUSINESS REPORT (U

FILED
Apr 28,2003 8:00 am

DOCUMENT # M02000001945

1. Entity Name

UNITED PROTECTION SERVICES INTERNATIONAL LLC

BR)

ecretary of State

04-28-2003 90080 017 ****50.00

Mailing Address

3665 EAST BAY DRIVE
#204-434
LARGO FL 3371

Principal Place of Business
3665 EAST BAY DRIVE

#204434
LARGO FL 33771

2. Principal Place of Business 3. Mailing Address

R AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 01-0712758 Applied For
Not Applicable
Zi Countr Zi Countr . , it
a Y d y 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Nama

- — | AW_OFFICES .OF-RICHARD.T..AVIS
1325 SNELL ISLE BLVD., STE. 205C

Street Addreés {P.Q. Box Nﬁmber is Not Agceptable)

ST PETERSBURG FL 33704

City

FL ]TLp Code

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

the abligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registarad Agent signature raquired whan reinstating)

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. g ADDITIONS /CHANGES

TLE MGR 1 Delote e MAEK W Crange 3 Addiion
NAME MPX TECHNOLOGY INC. NAME MPY TEL HNOLOG ¥ INC.

smeer aoveess | 1550 S. BELCHER RD., STE. 227 SECT MORESS | Bpl EAST FRY DRIVE #2204 - 434

crv-st-z¢ | CLEARWATER FL 33764 Gry-s1-2 RGO, L F3771

TILE O Delete TITLE [J Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS |+

CITY-5T-2IP GITY-ST-7P

g [ Delete TMLE [ change [ Addition 3
NAME T h ‘ NAME :
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-7P CITY-ST- 7P

TTLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-§7-21P

TITLE [ Delete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP /‘ CITY-ST- 2P

11. | hereby certify that the infor
indicated on this report is trug

fimited liability company or thi rgcl

SIGNATURE: ____T

SIGNATURE AND TYPEL §

K accurate and that my signature shall have the samg
iver of trustee empowerad to executa this reporta

gguired by Chapter 608, Florida Statutes.

Daytime Phona #

htign supplied with this filing does not qualify for the exempfief stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
©gal effect as if made under oath; that | am a managing member or manager of the

:

CR2E083 (10/02)



