- ___________________________________ | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT # Apr 25,2002 8:00 am 3
e e M98000001486 / ecretary of State
SECURITY WORLD INTERNATIONAL LLC 04-25-2002 90005 019 *50.00
Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD. #22 3501 W. COMMERCIAL BLVD. #22
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 25’18181 13 Applied Far
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Name .
CORPAMERICA, INC.
Street Address (P.O. Bax Number is Not Acceptable)
416 SE. 15TH ST. ‘ P
FT LAUDERDALE FL. 33316
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TILE C [ Calete TME [Jchange [ Addiien | S
wwes | WINNER, JAMES E JR. HAME : <
seer sboness | X R GXSURKEK 32 West State St STREET ADDRESS g
o5 | X NSRRI REACREE R Sharon, PA | o L
TILE VPO O oeere —  ~ f e Ol cange D3 Addiion | 5
NAME WINNER HALE, KAREN HAME
STREET ADDAESS | 305 E. STATE ST. STREET ADDRESS
CITY-S7-21P SHARON PA 16146 CITY-5T-ZIP
TITLiE VGCS [ Detete TITLE [ Change [ Addition
NAME HORNBOSIEL, JOHN F JR. NAME
STREETADDRESS | §5 NORWICK DR. oo " || STREET ADDRESS - -
oTv-sT-2P | YOUNGSTOWN OH 44505 crv-s1-2°
TME . ' B( Delate TLE [Jchange O Addition
NAME  MRLRE $ AN : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE z Delete TITLE [ Change [ Addition
NAME NAME
STREFT'ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TILE O pelete TITLE [J change [ Addition
NAME ] CFO NAME
st anoress | MILLER, CHARLES R. STREET ADDRESS
arv-s-ze 1146 Stanton Avenue CITY-ST- 2P
a i PP B s W ]
11. | hereby cekeify thal B b suddidd-kah thisTithg db&5 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ ﬁwmuﬂé D )5/ 2002 57/ )52
SIGNATURE AKRD TYPED OR PRINTED NAME OF SIG‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dat; Daytime Phone #



