2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)SOO am

PS_PNUMENT #-M98000000252 ecretary of State
. Entity Name
ofe e o ok
AMSEC GLOBAL SEHWCES, L.C 04-09-2002 90047 049 50.00
Principat Place of Business Mailing Address
5404 WEST FLAGLER STREET. 2ND FLOOR 629 CEDAR CREEK GRADE T T
MIAMI FL 23134 WINCHESTER VA 22601
= e e LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
54 1873652 Not Applicable
Z Country Zp  Couny - 5. Certificate’of Statds Desiied ~~ [] "f‘i—gglﬁfﬂﬁﬂna' ‘
- - " "~ 6.”Name and Address of Cl;'rem Reglstered Agent 7. Name and Address of New Registered Agant
Name
HORNBY, SIMON .
y Strest Add P.C. Box Number is Not Acceptabl
5404 WEST FLAGLER STREET, 2ND FLOOR oot Address (7.0, Box Tumber s Mol Acceptable)
MIAMI FL 23134
City FL Zip Code

8. The above named entity submits this gtatementf the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e

SIGNATURE .
(NO‘F‘ Registarad Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State ’ - T . o
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
TITLE MGRM O elete TILE [ change  [] Addition
NAME HORNBY, SIMON NAME
sTReET 00REss | 5404 WEST FLAGLER STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-2ZP MIAMI FL 23134 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP

e S N e
TME e e ﬁ___‘E] Delete TITLE (O cChange [ Addition
NAME SR NME
STREET ADDRESS STREET ADDRESS M‘“‘mh i
CITY-ST-7IP CITY-ST-2ZIP =
TITLE [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' 1 Delete TMLE (J Change [ Addition
NAME o NAME
STREET AQDRESS ' ' STREET ADCRESS
CITY-ST-ZIP - CITY-5T-74P
TME - [ Delste TILE [Jchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Al ”(”E@\ 2D >N 2oX<HN 002G

G MANAGING M MBER, MANAGER, OR AUTHDRIZE’ REPRESENTATIVE Daytima Phone # L4
]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

g,

CR2F083 (9/01)



