APPRCYED
2000 UNIFORM BUSINESS REPORT (UBR) ' AND

DOCUMENT #  M99000001809
I Ently Name (3187 -6 MM 9: 56
THE SECURA GROUP, LL.C.
SECRETARY OF STATE
YOLLANASSEE, FLORIBA

Principal Place of Busingss Mailing Address
7799 LEESBURG PIKE. SUITE 800 NORTH 7799 LEESBURG PIKE. SUITE 800 NORTH
FALLS CHURCH VA 22043-2413 FALLS CHURCH VA 22043-2413 ,
2. Principal Place of Busin;ass . ) 3. Mailing Address H"]II” “I 'l”l m“ "”| ||”I "m ""l Ilm Nm 'I'N ""I 'I“ "Il

Suite, Apt. #, etc. Suite, Apt. #,-etc. ' DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

52-1437073 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
- - . . N —_— e . P, B e P - —= - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 Florida.

SIGNATURE
Signatura, typad o printed name of registerec agent and title f appiicabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Miake Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TTLE MGRM :  petetz me [Tchangs [ Aditisn
NARE ISAAC, WILLIAM M NAME 10000=2o20e 1 ——77
swaeer anoeess | 435 | 'AMBIANCE DRIVE -PH-J STREET ADURESS -05/08/00--01011--023
ciy-31-11P LONGBOAT KEY FL 34228 GITY- 3T- TP wdERRh) O sdwkebn On
TME O Detetn TmE [Jovange [ Acdrtion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 e L - . e.. . .j ciry-sr-aIpP RV L. L o e
TITLE . O peteta TiTLE [l changs (] Addition
NAME NAME

FTREET ADDRESS STREET AUDRESS

siTy-s1-1p . Y- $T-21P

e J oetetn TIMLE [C1changs (] Addition
MAME - NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2P

e 3 Detete Tme (] change  [7] Additicn
WAME MAME

STREET ADDRESS | : STREET ADDEESS

CITY-$T-21P CITY- 8- 1P

TITLE 1 petote THE [ change  [] Audition
NAME . NAME

STREET AGDBESS STREET ADDRESS

CITY-31- 2P I CITY-$1-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate a signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rgcei tee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ___ SIA o e QUIRED

" SIGNATURE-AND TYPED OFNPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

i

R2E083 (9/99)

.
-



