2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000571 :
1. Entlty Na",rae FI_ED
SECRETAR Y OF STATE
GOLDEN' ARMS SECURITY LLC YISION OF CORPORATIONS
Principal Place of Business Mailing Address OD AUG I 6 AH {U 02
420 DOUGHTY BLVD. 420 DOUGHTY BLVD.
INWGOD NY 110% INWOOD NY 110%
2. Principal Place of Business 3. Mailing Address H"I"I“ll m" ‘I “ II II"’ Ilm "m Ilmml‘ lmmm ”I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
1 1'3384140 Not Applicabla
,_v_,.,fiiw_ o Country Zip Country 5. Certificate of Status Desired *© [ Eese'ggqlﬁf‘:jm""a’
8. Name and Addressoi Curram Rogistered Agent —=——==="—|=="" = -—=.7, Name and Address of New Registerad Agent. _ _ .
Name
COSBY RICHARD ‘ Street Addrass (P.O. Box Number is Not Acceptable)
1323 SOUTH 30TH AVENUE i
HOLLYWOOD FL 33020 !
City Zip Code
. M\ , ' FL | Z°
8. The above narned entutyﬁ:bmvés temgnt for the purpos; anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered abdm and litle i applicable. (NOTE: Registered Apent signature required whan reinstating) e e ‘Q_QT'E_. P —
: : y RN [ UL S LWL P T3 s e o e 5 —
FILE NOW!!! FEE IS $50.00 - ~0R23/00-~01092--112
- ) Make Check Payable to Depariment of State. Mawp."ﬂ (0 ks -\u Eﬂ |
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS J CHANGES
TLE MGRM O oelets THTLE Clchange [ Addition
NAME GOLDEN, ROBERT NAME
STREET AD0RESS | 91 CEDAR AVENUE STREET ADPRESS :
CITY-ST-2F HEWLETT BAY PARK NY 11557 CiTy-ST-21p
TITLE . M%REM 3 Delete TITLE [Ochange [ Addition
NAME "I HARPER, TIMOTHY NAME
STREET ADDRESS | 412 LINDEN STREET STREET ADDRESS
ciry-§1-2Ip BELLMORE NY 11710 ory-S5-2Ip
TME 7 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o CITY-ST-21P - - L - -
TITLE ] Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE 7 Delete THLE O Change ] Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrIy-51-2P _ ) CITY-ST-2IP
TmEe I 2 Delete me Clchange [ Additlon
NAME IR NAME
STREETADDRESS | "~ = o Tbwe t o STREET ADDRESS
* CITY-SF-ZIP Tleh C\ 7 _ (\ EITY-5T-2P

indicated on this report is true and §ccufate and thatimy
limited liability company or the recei\er gr thustee empowkred to execute this report as required by Chapter 608, Florida Statuites.

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: SIGMWVURINRZGHRES
BIGNATURE AND TYPED OR NAME OF 1acmua MANAGING MEMBER OR MANAQGER Date Darime Prom ¥

CR2E083 (5/00)



