2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000235

1. Entity Name

THE MONITORING COMPANY LLC,

L.C.

Principal Place of Business

1312 GARFIELD
LARAMIE WY 82070

Mailing Address

P.0. BOX 907
LARAMIE WY 82070

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Jun 03, 2003 8:00 am &
Secretary of State

06-03-2003 90020 006 ****50.00

0

IIFATE AR

] CHECK HERE IF. MAKING CHANGES

City & State City & State 4. FEINumber 830310693 [ TAppied For
r Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired a ?g'ggq :;S:é"('na'
— 6 Nama anc; Address oi Ct;rent ﬁeglstered Agent B - 7. Name and Address of New Registered Agent IR
Name
NRAI SERVICES, INC.
526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Reqisterad Agent signatura raquired when reinstating) DATE
FILE NOWHI! FEE 1S $50.00
! Make Check Payable to Florida Department of State
. b Due By Mﬂy 1o 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TMLE O3 change [ Addition | &
S
NAME MCKEE, CHRISTOPHER NANE g
STREET ADDRESS 517 S 13TH STREET STREET ADDRESS g
GIFY-ST-21P CITY-ST-20P <
LARAMIE WY 82070 -
TITLE MGRM ‘ ¥ etete TLE < O chenge (3 Aduiion | &%
NAME THE ROSE TRUST NAME
STREET ADDRESS 13 12 GARF'ELD STREET ADDRESS
| C-STZE. | LARAMIE-WY-82070. . e airv-$t-7
Tme [ pelete e [ Crange— £t Ation=|—
NAME NAME
STAEET ADDRESS STREET ADDRESS “- B‘ \d
Ciry-gr-21P GITY-ST-7IP 05&‘
TITLE 1 oelete TITLE “Ochange [ Addition
NAME NAME
STREET ADDRESS =T STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 it made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee ¢ mpowered to execute this report as required by Chapter 608, Florida Statutes.
A WNE] g Y,
SIGNATURE: __ (- ’3‘@? //AEQUIRED 15918

MBER MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING &




