2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name b
THE MONITORING COMPANY LLC, L.C.

~ M95000000235

Principal Piace of Business

1158 FRONTERA DRIVE
LARAMIE WY 82070

Mailing Addrass

P.0. BOX 907
LARAMIE WY 82073-0907

2. Principal Place of Business 3. Maifing A

\3a & o«—‘?\e,\b

ddress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ARG MO

DO NOT WRITE IN THIS SPACE

City & Stata City & Slate 4. FEI Number Applied For
83'03 1%93 Not licable
Ao o e ‘ Agp
Zip Country Zip Country " ) $5.00 additional
g 070 N UQ §. Certificate of Status Desired O Fee Required
- et ———————e— [ o _—e=_7.-Name and Address of New Registered Agent____ . ____  _ _

-6 Name snd Address of Gurrent Registered Ag

THE PRENTICE:HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpo-se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed narne of regisiergc agent and litle if applcable.

(NOTE: Registerad Agent signature requimd when reinstating)

DATE

Make ChZecR Payable to Department of State

FILE NOW!! FEE IS $50.00

!

bl

\kA)BMQO

9. MANAGING MEMBERS /MEMBERS |, o ADDITIONS /CHANGES _

e MGRM Delotn T jX(ciange (] Addition
RAME MCKEE, CHESTER R RAME

amaeey oomess | 1158 FRONTERA DRIVE st | (215, Cookeds

cry-8Y-71P LARAMIE WY 82070 CTY-ST- 0P

T MGRM [ pene TmE [ change [ Addition
NAME THE ROSE TRUST HAME

svaee aonens | 1158 FRONTERA DRIVE e | 1313 GorSie\D

CIiY- $1- 21 LARAMIE WY 82070 ciTY- $1-79 e

e ' T O i e - Ocumge 3¢ hoaton
e T e T
STREET ADDRESS matomst | 277 S |B™M DStreek

cITY-$1-2p , T T . cITY-aT-2Ip L osronnie, WN SC70

TmE - ' T oataw e ' [ coange [ ] Adarion
HAME NAME .

e s e apac 100002155121 ——2
a1z § ooz —N2/03/00--D1N47-—0N5

NAME NAME

STREET ADDRESS STREEY ALDRESS

ciY-$1-TIp CHY-$T-up

Jme O petate TITLE [ change [ Adaition
"NAME NAME
“STREEY ADRESS STREET ADDRESY

oiT-u1-2p CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 raceivar or 4

SIGNATURE:

his report as required by Chapter 808, Florida Statutgh.

/ ,gga’)

Daytrms Phene #

7/

gy 449100

CR2E083 (9/99)



