Lyt

2001 UNIFORM BUSINESS REPORT (UBR) : Y

DOCUMENT #  M99000002070 FILED
1. Entity Name
A-1 SECURITY FUNDING, LLC - .
' O MAR =1 AM 8:37
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H "‘* S s £ E.F [S. g%}-gﬂ‘
1560 LEJUENE ROAD 1560 LEJUENE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e — R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ~7 DG NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
‘ ' 65'0%4327 Naot Applicable
p Country : Zip Country 5. Certificate of Status Desired | $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .. - e - Name_... T e e m i emem s T - T N - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabia)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' i FL Zip Code
8. The abovs 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, lypad or printed name of reglstared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. TADDITIONS f CHANGES
Lt MGR . ‘ [ Delete THLE ‘ CJChange [ Addition
N LUDWIG, ROBERT P JR NaE CZNOaO0s3s81iosssS——1
sTreet aooResS | 1560 LEJUENE ROAD STREET ADDRESS =305/ 01 --01 ao6—-—07
erv-st-2F | CORAL GABLES FL 33134 ‘ Ciry-st-2p bt e o U I .1 2 A DL
TLE MGR O pelete mLE [change [ Addition
NAME LUDWIG, ROBERT P il NAME
STREET ADDAESS | 1560 LEJUENE ROAD STREET ADDRESS
CITY-ST-Z2)P CORAL GABLES FL 33134 CITY-ST-21P
TIME o o o oeets _§ me oL __ [ Changs [T Addition
NAME™ - t R o I NAME - - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE _ [JChange [ Addition
| NE NAME
;‘STHEEF ADDRESS STREET ADDAESS
CITY-ST-7IP : . ) CITY-ST-2IP
TALE O oelele - TIMLE [Jchange ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P : CITY-ST-ZIP
TIMLE [ pelete TITLE ) change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS o i
CITY-$T-21P - | CITY-ST-2IP

11. | hereby certify that the informatio
indicated on this report is tru
limited liability company o

te and that my si

or irustee emppweied b execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

jed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUR Craytime Phona #

QK0! 5°S-VYSTSOSTS

dS  E.22e00

CR2E083 (11/00)



