STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000708 |
1. Entity Name '
SECURITY CHECK, LLC FILED
Principal Place of Business Mailing Addrass 01 JUL 2 3 Aﬁ 8; ’!‘ 7
2612 JACKSON AVE. W. 2612 JACKSON AVE. W. TARY OF ST ATE
FORD M OXFORD M3 38655 SECRE
OXFORD MS$ 38655 i ALLAHASSEE. FLOR\DA
E e s (N II M
Suite, Apt. #, etc. Suite, Apt. #, etc. al0] NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number i Applied For
64-0861640 Mot Applicable
Zip L Ccitintry o Zir-> o ﬂCountry i 5 C.-‘erl'l f'cf‘fe of Sta—tgs I?ei"f,du .I:l geseggq L;::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYTEM Street Address (P.C. Box Number is Not Acceptabfej
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 , g
City ' FL Zip 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 FloFida.

SIGNATURE _ i i _ i _ ! - T
Signature, typed o printed name of registered agent and titls if applicable. {NQOTE: Registsrad anem sngf'a‘lur‘a‘rngsd when, _rglné!a}lrrg'}.\ . DATE
FILE NOW ! BEETS $50.00 ZOOO04500 107 ——3
Make Check Payabi . Sy =07 2h/ 0 --01060--027
Due By Sept? 26, 2001 - wkapdnl), 00 sk, 00
Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TRLE MBR [ Dalets TITLE . [ change [ Addition
M LEWIS, JOHN WA
STREET ADDRESS | 2612 JACKSON AVE. W. STREET ADDRESS ' .
CITY-ST-ZIP OXFORD Ms 38655 CITY-ST-ZIP ]
TTLE MBR [ Delete TITLE § [C1change [ Aadition
NAvE ALIAS, WILLIAM ) NAvE ‘
STREETADDRESS | 9§92 JACKSON AVE. W. STREET ADDRESS ‘
CITY-5T-2IP OXFORD Ms 18655 CITY-S7-2IP I
me T |7 MBR T T =TT B T e R © -[cChange [ Addition
NV ALIAS, WILLIAM JR. v i
STREET ADDRESS 2612 JACKSON AVE. W. STREET ADDRESS ’
CITY-ST-2IP OXEORD MS 38655 , GITY-§T-21P |
TITLE MBR m;eme TITLE i O] Change [ Addition
Nave WADLINGTON, DAVID C Nave
STREET ADORESS | 9612 JACKSON AVE. W. STREET ADDRESS
CITY-S§1-2IP OXFORD Ms 38655 GITY-ST-2IP '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP A CITYTST—Z\F '
e ) 3 Dealete TITLE : (] Ghange  [] Addition
Rame NAME _ . '
STEEET ADDRESS STREET ADDRESS s ‘
CITY-5T-2IP CITY-ST-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, 1

SIGNATURE: @%‘)RE 72/ ZUIRED ’)l([[D\ .(,,(,_,}-,234»0((360

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phote #

CR2E083 (5/01})




