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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

R

W o T T

1. Entity Name

DOCUMENT #1.02000032735

g
g

9/26/2003-90003-010-$50.00-$50.00

FILED
03 WOV -3 AN 80D

FLEET CONTROL SYSTEMS, LLC
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASS ck . FLOR DA
11820 SOUTHWEST 77 TERRACE 11820 SOUTHWEST 77 TERRACE
MIAMI FL 3163 MIAM) FL 3163 _
Suite, Apt. #. etc. Suite, Apt. #. &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurgher, o - Applled For
AlZ2090 330 _ [Tromesens
e Counlry Zp Counlry 5. Cortifcale of Status Desvred [ $9-00 Additional
. . Fee Requirad
v e =« 6, Name and Address of Current Reglatersd Agent~— ——~ ——|~——~"—"————-= "7~ Name and Address of New Reglsisred Agent™ ™
. e i . . i . N . Nams
== PORER DAVID H == e et it A
11820 SOUTHWEST 77 TERRACE Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI FL 33183 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisierad agent. o both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.
SIGNATURE ____ .
r, - Sknatae. typed of prciad neme of mgistared agant and frle i applicabls (NOTE: Ragiaterad Ageat signatun requinsd when rensiating} DATE
Ea _ FILE NOW!I! FEE IS $50.00
' Make Check Payable to Florida Department of State
;o Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES _
WITLE O Detate TTLE O Cnange [ acdiion | &
HAME DORER, DAVID H NAME A
sraeet ooress | 91620 SOUTHWEST 77 TERRACE STREET ADDRESS &
ar-sr-zp | MIAME FL 33163 CIry-51-21p ]
a
TME 1 netste ME [Ochange [ Addtion ; C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2IP
STE = [ beiets JULE [J.Change [ Additien |
NAME NANE
- | STREETADDRESS | - - =m - L e )| STREETADORESS | _ S O
CITY-5T-2P CITY-ST-2IP
TITLE O pewta TMLE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-2P CITY-S1-2IP .
J |
ThE O petete TmEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
e O petete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-0P CIvY-5T-IP

11. | hereby certity that the information §
Indicated on this report is true and/é
limitadt liabillty company or jne 14

=N

ST AD.

. rh

SIGNATUSEE“:J

(il TYpeG

NATL

O OR PRINTED NAME OF

petiad with this fifing does not quality for the axemption stated in Section 119,07(3)(), Florida Statutes. | futther cerliry' that the informalion
qurate and thal my signature shall have the same legal eftect a5 it made under oath; that | am a managing member or manager of the
Blivenor trustée empawered to exacute this report as required by Chapter 608, Florida Statutes.

3-35-?3:9.

BE BEGHIRED

J05-b2y- 02

Daytme Phone »




