FILED |
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # L00000014879 Secretary of State
1. Entity Name 02-14-2003 90061 037 ****50.00
CONTROL SOURCE, L.L.C.
Principal Place of Business Mailing Address
11436 LAKE KATHERINE CIRCLE 11435 LAKE KATHERINE CIRCLE
CLERMONT FL 341 GLERMONT FL 34711
s TS RS e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  RQ-37065787 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq lﬁg:;ﬁ”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ALPER, JONATHAN B ESQUIRE = e T B e e e e S L RS
274 KIPLING COURTY Street Address (P.O. Box Number is Not Acceplable)
HEATHROW FL 32746
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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FIiLE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR OJ Delete TITLE [J Change [ Addition | &
e BIRKMEYER, JAMES C e =
sTreer ADORESS | 11436 LAKE KATHERINE CIRCLE STREET ADDRESS Q
CITY-ST-21P CLERMONT FL 34711 CITY-S7-2IP g
(4]
TITLE [ pelste TITLE - O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS e - — . STREET ADDRESS ofe. ~ . em . —— - .
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE O Delete TITLE [ change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1%9.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5_

D1 e DA AT, D= T
SIGNATURE:W[@/&‘WNED 9//4/9&03_ 242-75& 1
Mﬂn N OF SIGNING MANAGING MEJIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




