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2003 LIMITED LIABILITY OOﬁPANY

DOCUMENT # L.02000001974

1. Entity Narme

OPTIMUX CONTROLS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address

1660 NW 124TH WAY
CORAL SPRINGS FL 3301

Principal Place of Busingss

1860 MW 124TH WAY
CORAL SPRINGS FLW
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FILE NOW!!! FEE IS $50.00
Maie Check Payable to Florida Department of State
Due By May 1, 2003
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SIREET AQDRESS / % STREET ADDAESS
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