2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SECURA GROUP, L.LC.

M93000001809

Principal Place of Business
7793 LEESBURG PIKE. SUITE 800 NORTH
FALLS CHURCH VA 22043-2413

Mailing Address
7799 LEESBURG PIKE. SUITE 800 NOHTH
FALI.S“CHURCH VA 22043-2443

FILED
OFFEB-1 PM 2:53

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number N Applied For
52 1437073 Not Applicable
- " - —
Zip Country Zie Country . 5. Conlficate of Status Desred [ $9-00 Additionat
Fee Required
6. Name and Address of Current Heglalered Agent 7. Name and Address of New Reglstered Agent
- - Name . e e - - Ce

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE _ - i _ i
Signatura, typad or printed name of registered agent and title it appicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ABDITIONS / CHANGES
TITLE MGRM O Delete L MGRM 7 Change (] Addition
NAME ISAAC, WILLIAM M NAME Isaac, William M
sTreer anongss | 435 L'AMBIANCE DRIVE PH-J STREETADDRESS | 1209 West Way Drive
Giry-st-2P LONGBOAT KEY FL 34228 oy S1-2¢ Sarasota, Florida 34236
TITLE CJ pelete TITLE : ) Change  {J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS _ o .
Y ek ———
CITY-ST-2P _ CiTY-ST-2P 1000 ":l':% l;::\?-_lll?:gl 1 - =3
} lc..' Uu.' 3T L=
TE [ Delate TITLE q;’ i 'Ej" ion
— . SRR i - R
e . e Faeks), 00 i
STREET ADORESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P,
TME ] Delete TITLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP.
TITLE = [ Delete THLE [ Changer [ Aadition
NAME = NAME
STREET ADDRESS | STREET ADDRESS g v
CITY-ST-2IP ': CITY-ST-2IP
TMLE CJ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

. | hereby certify that the information su| is 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 tgue agd agfutate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe receifdr ¢r trustes empowered to execule thus repor as required by Chapter 608, Florida Statutes.

SO R F41- - 00%§

o - %w.\\:;u U ’ /A 410{
Daytima Phone #

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED'

Date

dv  3LE£200



