2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  M98000000252 FILED
1. Entity Na‘lme
AMSEC GLOBAL SERVICES, L.C. .
00 JAN 2L AWML 1y
_ C E
Principal Place of Business Mailing Address SECR ETARCY SFF?_E%JD 5
TALLAHASSEE.
2977 MCFARLANE ROAD. PHS 629 CEDAR CREEK GRADE
MIAMI FL 33133 ' WINCHESTER VA 22601-2708
I SN IR O AR SO
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
" City & Siate City & State 4. FEI Numb | | Applied For
T Ba-1873652 | otz
Zip Counitry ap Country 5, Certificate of Status Desired | ?g'gg;:ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e - -_.|. Name e . N
HORNB?’“SWON : - Street Address (P.O. Box Numbéf is Not Acceptable}
801 BRICKELL AVENUE, SUITE 922 2977 McFarlane Road, PH-5
MIAMI FL 33131
oy 000 =1 1 zZipCode
Mbams . FL | %353%;

8. The above named entity gubmits this statemgnt for the purgose of changing its registerad office or registered agert, or both, in the State of Florida.

YAV [20[00

d TNOTE:‘ﬂEgis!er‘: Agent signature required when re'inslafing)
\

FILE NOW!!! FEE IS $50.00

Make Check Payable 1o Depariment of State

SIGNATURE

Signature, type

9, MANAGING MEMBERS / MEMBERS 0. ADDITIONS/CHANGES
me MGRM [ peer J me o [ coange [ ooz
NAME HORNBY, SIMON NAME
sweeer avoess | 801 BRICKELL AVENUE, SUITE 922 STREET ADDRESS
ITY-03- 71 MlAMl FL 33131 CITY-S1-1p —_ n N
TIMLE O potets TILE [Jthange [ Additicn
NAME —. NAME
STREET ADDRESS STREEY ADDRESS
cIry- 8- 2P B awvstm
— CA1SEoo3118agl o
ma Cw  fom ~02/01/00~-D[HHESe:
STREET ADDRERS R . o ] A .“ml“m.- . o . *g’_*ffsl:l‘- 9D »****SU--DE{ s
CTY-ST-1P A [ ¥ I * _
TITLE 3 pesets Tme O change [ Addrtien
NANE HAME )
STHEET ADDHEXS ) : STREET ADDRESS
CITY- 3T-7IP CITY-8T-1P o
miE m TmE (Jchange  [7] Addtien
EAME NAME
STREET ARDOESS ’ STREET ADORESS
_emy-aT-zp _ S Th T ciTY- 81-7P
( I\ TITLE - [ dewte TmE cbange [ Acaition
o WAME : NAME
- STREET ADDRESS ) STREET ADDRESS
" eory- 81-11p ciY-31- 1P

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 informatﬂan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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.

SIGNATURE: S@@N URE, Rﬁf’m\@ﬁ@\ — ( [50 loo 2687002 ,

SIGNATURE AND TYPED-GA PRINTED NXMEGF SIGNING MANREINGREMEER OR MANAGER Daytima Phans #




