STAPLE CHECK HERE

2001 UN{*ORM BUSINESS REPORT (UBR)

— o E N
1. Entity Name
AMSEC GLOBAL SERVICES, L.C. F ICED
Principal Place of Business Mailing Acdress - G 30 ’ P H '2 ’7
. ZHRMBRIRCANE ROAD. PHS 629 CEDAR CREEK GRADE SECRET AR
; WINCHESTER VA 22601 < TALLAHAS S{-’&Q FSTATE
_ HALEAHASSEE FroORIbA
5404 West Flagler Street ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2nd Floor
City & State City & State 4, FEI Number 54'1873652 Applied For
Miami FL Nat Applicable
T ZipT T Chunt - - ~ T T - — — | s pme T e e - A . _ b
2 . Cotintry ap Country. — . 5.”Céilificate of $tatus Desired =[]~ - -$5.00 Additional .
23134 warm | Fee Required
6. Name und Address of Current R gistered Agent 7. Name and Address of New Regl: d Agent
Name
Street Address {P.O. Box Number is Not Acceptabie)
5404 West Flagler Street
2rd Floor
City | Zip Code
Mismi FL 33134
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 Florida.
SIGNATURE Simon
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signelure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SIBIN NN, %J?SEI Sj -2
S T ESeIT:
Make Check Payable to Department of State = i-":’»; 01 - o jh_ ) U_l d_
Due By September 26, 2001 wwnd 100,00 sl 00
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TITLE O change  [J Addition
NAME HOANBY, SIMON NAKE
STREET ADDRESS 8048 hoAENUECSH 4 STREET ADDRESS | 5404 West Flagler Street, 2nd Floor
CITY-ST-2P MAMLRLA848¢ ‘ ON-sT-2  |Miami FL 33134
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS O
| emestze | o e .o JomesTze e 5? * L. -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS -
CITY-ST1-ZIP CITY-ST-2IP
TITLE O Delete TLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
me ; . O delete TILE [ Change [ Addition
Nava ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
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
limitad liability company or the receiver or trustee empowered to ext%le thy repaaije&ued y Chapter 608, Florida Statutes.

< O 7’

SIGNATURE: *Xa“@\ih\%\\ﬁ'&}"\fﬁﬁ BANICED %-3)-olf o LB 70034

SIGNATURE AND TYPED DR PRINTED NAMESE-ZIGNINIT MANAGING MEMBER MANAGER OR AUTHCRIZED REERERENTATIVE oot PO,

CR2E083 (5/01)

0009122




