o __________________________________________________________ |
‘ — FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
- Secretary of State

DOCUMENT # L00000001 324 02-12-2003 90003 039 ****50.00

1. Entity Name

CONTROL SPECIALIST INTERNATIONAL LLC

Principal Place of Business Mailing Address
864 POINTSETTIA STREET 142 SEMORAN BLVD.. PMB 311
CASSELBERRY FL 32707 CASSELBERRY FL 327074203

|

CoNTRel SPLECIRLIST INCG LLC

WU Y

Suite, Apt. #, eto. ps ”ite";‘pt' #. eto. ) 82033 ] CHECK HERE IF MAKING CHANGES
Q Ba X
City & State ‘ _'Cg ;}St;tz SERR e 4. FEINumper  §3-3629173 Applied For
; = Not Applicable
ap Country Zip Country i , $5.00 Additional
5. Certificate of Status Desired O >
327/? "‘2 033 S[-M/Ndf £ Fee Required
l__ _._6._Name and.Address of.Current Registered Agent. - .. .. ——— __7. Name and Address of New Registered Agent
) Name :
CROWDER, DAVID
820 LAKE KATHRYN CR. Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY FL 32070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Detete TITLE [JChange  [J Addition
NAME ELLY, RICHARD J NAME
staeer anoress | 864 POINTSETTIA STREET STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 CIry-S1-2IP
TILE : O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
—TITLE - —— = [-rpppe——— 111 E—— — = e =3 Chafge =] Addition -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 pelate TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Aunt) ] L)) o ciineo’) syy 2-8-03  (407)619-5/94

SIGNATURE A QOF SIGNIN NAGING MEMBER, MANAGER, OR AUTHGRIZED AEPRESENTATIVE Data Daytirne Phone #

CR2E083 (10/02)



