2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024659

1. Entity Name

INTEGRATED CONTROL SOLUTIONS LLC

ecretary of

Mailing Address

908 NORTH SPRING STREET
PENSACOLA FL 32501
us

Principal Place of Business

908 NORTH SPRING STREET
PENSACOLA FL 3250t
us

2. Principal Place of Business 3 Marlmg Address

P.O. Pox =303

RO A0

State

04-28-2003 90085 037 ****50.00

[

Apr 28, 2003 8:00 am

e fen e Sulte. Apt. #, stc [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
ace, EL Yo -D50676 4 [ NotAvpicabis
Zi : . A
i couny zw 3 a s‘ 7 \ oumrybL S A 5. Certificate of Status Desired O fg ggq 3?;:':]0“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMONS, STUART
908 NORTH SPRING STREET
PENSACOLA FL 32501

=Ndme ™

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registersd Agent signature required when reingtating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Delete TITLE MGRM [JChange  [RAddition
NAME NAME Skuart Simons
STREET ACDRESS STREETADDRESS | Q0% Nordh S pry r\ﬂ 4.
CITY-ST-2IP CTY-$T-2IF anS&COlq EL 23504
TITLE O Delete TITLE M é‘ QM [JChange  [@Addition
NAME NAME Tellrey Mon -Qor-\'Or\
STREET ADDRESS STREET ADDRESS | 3,45 1} V\(ﬁ De.
CITY-5T-2P CITY-ST-2P Pq ce. EL 39\5——, {
| — g - Oeai= A—me== == o ——[1.Change_—_ ] Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TTLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TME [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. { heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. l‘further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sla/RrsmE RIEEREDA . MonLbeton _4faylos $-0a4-qoo4

SIGNATUR!

Eb OR PRINTED NAME OF SIGHING MANMAGING MEMBER, MANAGER, dﬁ AUTHORIZED REPRESENTATIVE

Daytime Phone #

AR 3

CR2E083 {10/02)



