2003 LIMITED

LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG9000001809

1. Entity Name

THE SECURA GROUP, L.L.C.

Principal Place of Business

7799 LEESBURG PIKE. SUITE 800 NORTH
FALLS GHURCH VA 22043-2413

Maiiing Address

7798 LEESBURG PIKE. SUITE 800 NORTH
FALLS CHURCH VA 22043-2413

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90001 015 ****50.00

ARTEEAEOR Al

Suite, Apt. #, ete. Suite, Apt. #, eic. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £9-1437073 Applied For
Not Applicable
i Zi C it
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = s T _= = _Name T T .o - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

" TALLAHASSEE FL 32301-2525

Cit Zip Code
8. The above named edqtity Aubyr srﬁs statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redist } t '
SIGNATURE
Signatute, Wd Frinkda rac agent and litle if applicabla [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TILE Clchange [ Addition
NAME ISAAC, WILLIAM M NAME
STREET ADDRESS | §2009 WEST WAY DR STREET ADDRESS
CImY-S1-217 SARASOATA FL 34236 CITY-8T-2IF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ R STREET ADDRESS -
e _ . N P, e — . _
CITY-ST-ZiP CITY-ST-2IP T -
TMLE [ petete TiLE 1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TITLE (3 pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2WP CiTY-S8T-ZIP
TME 3 Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

11, | hereby certity that the informglion supplie:
indicated on this repart is true Anad a

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd that my kignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stes empoyared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3615/ /=3

SIGNATURE Anp TYPe8 or WRilgeo NAmetr Ty ummma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

E
2

CR2EO083 (10/02)



