2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000708

1. Entity Nama

SECURITY CHECK, LLC

Principal Place of Business

2612 JACKSON AVE. W.

OXFORD MS 38655

Mailing Address

2612 JACKSON AVE. W.

OXFORD MS 38855

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04-01-2002 90609 011 ****50.00

L

FILED
Apr 01, 2002 8:00 am
ecretary of State

BOUO

Il

3490

DO NQT WRITE IN THIS SPACE

UG

City & State City & State 4. FEl Number 64"0861640 Applied For
Not Applicable
zip Couniry Zp Country =~ 5. Certificaéc;fStatus Desired ' |:'| $5'0° Pfdditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE {SLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printet] name of registersd agent and title if applicable. {NOTE: Ragistered Agent sighature requirec when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIMLE MBR 1 alete TILE [ change [ Addition
NAME LEWIS, JOHN NAME
stReetAooress | 2612 JACKSON AVE. W. STREET ADDRESS
amy-st-zf ) OXFORD MS 38855 - o o emy-sTzp
TITLE MBR 1 Delets TITLE O change [ Addition
NAME ALIAS, WILLIAM i HAME
staeeTA0BRESS | 2612 JACKSON AVE. W. STREET ADDRESS
CIY-ST-21F OXFORD MS 38855 CITY-ST-2IP .
TTLE MBR ] Delete TIME ) change [ Addition
NAME ALIAS, WILLIAM JR. NAME
streeT aboaess | 2612 JACKSON AVE. W. STREET ADDRESS
CITY-S7-21F OXFORD MS 38655 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I® CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11,1 hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatufé shall have the same legal-effect as'if mace under oath; that 1.am.a managing. member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

WCh s reiocthesis Membes gk (662) 234- 04440

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPRESENTATIVE

Dal Dayhme Phaone ¥

A ]

oc

CR2E083 {9/01)



