2001 UNIFORM BUSINESS REPORT (UBR)

y

DOCUMENT # | 00000001324

: \ e — -
~=r--03-05-2002 90001 008 ***155.00 ~

L0O0000001324

1. Entity Name
CONTROL SPECIALIST INTERNATIONAL LLC -
Sy D
SECRETARY OF yiawe =
Principal Place of Business Malling Address BIVISIGN oF CoRr IL’C’?? fAAT!F E] e
664 POINTSETNIA STREET 3305 5. HWY. 1732 i
CASSELBERRY FL 22707 SUME 1129 02 .
CASSELBERRY FL 32707 . APR 26 PH L: 03
s R g BTG
{42 Ssmorany Blve
Suite, Apt. #, efc., Suite, Ap't.P#. ezc.e) DO NOT WRITE IN TRIS SPACE -
AT e ¥/4
City & State City & State 4, FE) Number Applied For -
. C_ﬂ SSLLBLopey L T F-3£25/73 Not Applicable
Zp Country %pz F07- # 203 Courtry §. Cerlificate of Status Desired T ?gggqgﬁ““‘a’ -
8. Nama and Addresa of Current Reglstared Agent _ J _ 7. Name and Address of New Reglsterad Agent I
1261 HAYS STREET Street Addr?s &C){.)Box Numbezs{lj?(;&(lcceptable}(‘ f 4 vy h i -
TALLAHASSEE FL 32301 . -
/ o & Catlclberry FL | %°%% 77

grbf changing its registered office or registered agent, or bo’th_ in the State of Florida.

1/,9/c2

Oﬁv // f_[rmwéu

{NOTE: Registerad Agant signature racuined when ramnstating)

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TILE MGRM 7 Detet me o O Addition, [ &
NAME ELLY. RICHARD J ? NAME 1 DDLILIS:FEfng““:ﬁ
swecioost | o PORNBETTIA STREET e oSS -04/30/02--01015--001 g
CIrY-§T-20 CASSELBERRY EL 12707 CIFY-ST-2P w0, 00 sskS0. 00 g
e O otlete ne O changs | ition { G_
NAME NAME % — —
STREET ADORESS STREET ADDRESS Y EME \ .
CITY-ST-2IP €Iry-S7-2P R F] =—\/ “l- m
e 0 Delete e ) Ochave [ Asdion

O o S o el TR NP, o
STREET ADDRESS STREET ADDRESS

Temweskme T | T T e = - CITYEST-p == ——— = == [ -

TITLE [ Cetete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-S1-20 zp 3 X0
TiTLE CJ Deleta TINLE O Chanpe = ] Addiion
HAME NAME % b .
STREET ADDRESS STREET ADDRESS
£IvY-ST-1P CITY-ST-2P .
TALE [ pelete TLE [OJchange [ Aodition
w}}n NAME
STREET ADORESS STREET ADDRESS
cm-é_r-zw CITY-ST-20

SIGNATURE: .

1.4 h&reby certify that ths information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered 1o execute Ihis report as raquired by Chapler 608, Florida Slantes,

Vol ARIWHRBOT 110y

Af5-0z  ($07)L99-547Y
Oair

QNG MEMBER, MANAGER, OR AUTHORIZED REPAEEENTATIVE

Daytime Phone #




