2000 UNIFORM BUSINESS REPORT (UBR) -'}=P?‘ff§§?;5f‘tﬂ

d¢  #PGELOO

ENT FILED
DOCUMENT # - M98000000382
1. Entity Name . v B
SPECTAGUARD ACQUISITION LLC DOAPRZ1 AW B: 24
' SECRETARY OF STATE
Principal Place of Business | ’ Mailing Address TA L |_ A HA SSEE 3 FL GR]DA
3606 HORIZON DRIVE - ' 3606 HORIZON DRIVE
KING OF PRUSSIA PA‘194C6 . KING OF PRUSSIA PA 19406-2647
RO
Suite, Apt. #, eto. Sdite, Apt. #, et DO NOT WRITE 1N THIS SPACE
- M eyV! o
Gty & State City & State 4. FEI Number | |Applied For
o ™ 943288515 | [Not Applicable
Zip Country oo Country 5. Certificate of Status Desired : [:!] ?ese'ggﬁrdecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéni B

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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 Florica.

CR2EQ83 (9/99}

SIGNATURE
Signature, typed or printed name of registerad agent and ttle  applicable. (NOTE: Registared Agent signature required when reinstating} DATE
_ 'FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ’ ] peletn TITE [ changs ] Andition
RAME WHITMORE, WILLIAM C JR. ' RAME
sreeT aooness | 3606 HORIZON DRIVE STREET ADDREES
arv-st-ze | KING OF PRUSSIA PA 19406 cITY-$7-2P TOOOOD41 29 T——5
e MGR O bewta TITLE =05/ 005,/ 00~ 0 1 (ime [ 105 asarton
HAME WEAVER, DANIEL C NAME FEERS0, 00 kS0, 00
sineev aoonest | 3606 HORIZON DRIVE STREET ADDRESS .
ore-svar | KING OF PRUSSIA PA 18406 cimY-ar- 2P | ]
TmE . : i O Dewmte TME o ] changs [ Asdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T- 2P CITY-3T-21P )
TITLE [ petete TITLE - [Jctange [ Addition
MAME WAME
STREET ADDRJ3 STREET ADDRESS
crv-st-ae| TY-£T-2P
TILE . 1 Detetz TITLE (] thange [ Adittion
NAME NAME
STREET ADDREZS . STREET ADDRESS
CITY- ST-1P CTY-81-1P
TILE . T Detets TME Tl thangs ) Adeition
NAME WAME
STREET ADDRESS STREET ADORESS
cITY-31-1Ip cIY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 1o execule this report as required by Chapter 608, Florida Statutes.

smumuneW%’W V/é/f‘o (010-920-1239

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytima Phone #




