|
2001 UNIFERQQ BUSINESS REPORT (UBR)

pocumenT # - 00000008148 FILED

1. Entity Name

CONTROL SYSTEMS INTEGRATORS, L.L.C. ‘ \ 01l JUN-6 AM T: 43
SECRETARY OF STATE

Principal Place of Business Mailing Address Tl[‘\ L L A H A S SE E ’ FLOR l DA

1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE . - e,

TALLAHASSEE FL 32312 )  TALLAHASSEE FL 32312 '

S SR

2. Principal Place of Business ' 3. Mailing Addrgss : o
2t Kl\larneq ey DI lzllarneq &vaq ‘ =

Suile, Apt, #, etc. E AL Suite, Apt. #, etc. E ! ! DO NOT WRITE IN THIS SPACE

City & smt\a _ City & State 4. FEI Number — } Applied For

la lla hassee . o lalla hassee F - 5 3 '5&7405@ Not Applicable

ZL%Z% O(Z Counﬁ/e‘o—h lea ?’Bo(g Countr Lo 5. Certificate of Status Desired O gese.geoqlﬁ:l;gtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' i Name o
HUNTER, CURTIS B Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U). Box Number 1S NOl ACceptable
1300 THOMASWOOD DRIVE _ P
TALLAHASSEE FL 32312
) City Zip Code
P FL
8. The above named entity Wy& ging its registered offiGe of registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature. typgfl or printed name of er'stere({ ayﬁt and tite"If applicable. {NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00 OG443 955——58
S e “Make Cieck-Payable toDepartient of State=|—————~[5/ 18/, --01023--001 - —
sebdal, 00 sstb0 00

9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS/CHANGES
TE Mmanaging pasrne: ] Detels e [l change ] Addition
NAME Mekell G, Morns _ ‘ NAME
STREET ADDRESS b( at Killar ney U_)ab! 6u|+e,£; M GRH STREET ADDRESS
s Tgilghassee FL 32309 u-sr-2e
TIMLE ﬁar\‘ne{ Opeete TRE ' [ Ghange [ Addition
NAvE al ParKer A K NAE :
SIHEETADORESS | 3 o Narrow G M STREET ADDRESS
CITY-ST-2IP BOH‘OY\ Me qu q | CITY-ST-21P
TITLE . 1 Delete TITLE [T Change [ Addition
Y-S sl r\o\seq NAME -
STREET ADDRESS |2\ ¢ vy Praet | ) [_,aJheJ-H" 22 M L, KM STREET ADDRESS
cv-st2k - ([ Wehile. AL R660OY Ciny-sT-21p
e £ delete L TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-219 ’ ' CITY-5T-ZiP
TTE 1 Detete § e . C3change [ Addition
NAME NAME :
STREET AUDRESS ) STREET ADDRESS
cmr-sm_ﬂ CITY-57- 2P
me . o ‘ O Delete THLE [ Change ] Aaition
MaME AN . HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member ¢r manager of the
fimited liability company or the receiver or trysfee empowered to executs this report as required by Chapter 608, Florida Statutes.

g//%m[g@/ Sa%535202.

Daytima Phone #

SIGNATI{RE:%

IGNATURE AND TYPED O

2 2650000

i

Sl "

CR2E083 (11/00}

i

AN

Broreerd



