2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000001809 Secretary of State

1. Entity Name

THE SECURA GROUP, LL.C. \ el 05-22-2002 90252 015 ****50.00
1
Principal Plage of Business Mailing Addr\él
7739 LEESBURG PIKE. SUITE 800 NORTH 7799 LEESBURG PIKE. SUITE 800 NORTH JVIFTOU
FALLS CHURCH VA 22043-2413 FALLS CHURCH VA 22043-2413
s R T AR NI AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
52—1437073 : Net Applicabla

ap Country 2l Cauntry 5. Certificate of Status Desired d $5.00 Additional .
| et BRI S S MR S . [ e R A —. .. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
fgﬁp&n‘v‘\yg%gngE COMPANY Street Address {P.O. Box Number is N_ot Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent ard title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGREM ] Delete TITLE : Ol change [ Addition
NAVE ISAAC, WILLIAM M NAME
STREETADDRESS | 1209 WEST WAY DR STREET ADDRESS
CITY- ST-2IP SARASOATA FL 34236 CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 1| L e _RTYSTZR | L
TITLE [ Detete TITLE B o [JChange [ 1'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CiTY-ST-ZIP
TILE [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-ZIP

. is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
and thalmy signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VATURE REQUIRED £/50/°= 203 749-/\0>

SIGNATURE ax TAERD OR PRIMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytins Ahone ¥

11. | hereby certify that the information supplie
indicated on this report is trje and accur
limited liability company or the regeifer

May 22,2002 8:00 am

CR2E083 (9/01)




