File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 FLORI.D: DEPA:T“ENT OF STATE LED
ndra B. Mortham
ANNL!]AQL SéPORT Secretary of State ? 'E‘g;lm’ QF § A I%H 5 M}’ /
DIVISION OF CORPORATIONS Bl\ﬁs oN OF CORPOR P,
98 MAR 23 PM L Ok
E \‘UrnltestabilhyCompany DOCUMENT # M97000000708
a. pal Place of Businass Address
SECURITY CHECK, LLC
2612-C JACKSON AVE 2612~C JACKSON AVE
OXFORD MS 38655 OXFORD MS 38655
2. Principal Place ol BusINgss 78, Malling Address 3. Dale Drganlzed or Gualmed | 8. Stale of Formaton
mha. AP ¥, o1C. Sulte, Apt. ¥, eiz. 10/28/1997 MS
- umbar D Appliad For
ity & State City & State 64~0861640 E] Not Appiicable
T e 5 ooy 5. Dlle of Cast Feport &. Certificate of Staius Desired
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYTE, M
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number [s Not Accepiabie)

PLANTATION FL 33324
Sufe, Apt. 7, 6l

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited tiability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of & majority of the members. ! hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragisiered Agenr Accenlng Appowntment)  (NOTE® Asgislasrad Agant signature required whan reinstating)
10, Title Managing Members/Managers ' Business Stresl Addrass City, State and Zip Code
MBR | LEWIS, JOHN 2612-C JACKSON AVE., W, OXFORD MS
MBR | ALTAS, WILLIAM III 2612-C JACKSON AVE. W, OXFORD MS
MBR | ALTAS, WILLIAM JR. 2612-C JACKSON AVE. W. OXFORD MS
MGR | EWING, MORRIS 1950 N, PARK PLACE, STE 12 ATLANTA GA

SDDHDE4SEBEE~ME
\ | -pzsz4798--01031--016
k150,75 kekkiB8, 7H

4

11. 1do hereby Certify thatthe information supplied wih this filing doss not quality for tha exemption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual reporl is true and accurale and that my signature shall have the samae legal effect gs if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frusies empowered to execute thls Zv as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

attachmart with an eddress.
SIGNATURE: 77 5‘/2&/ B s 234-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylima Phone #

INHSEIO R (12-97}



