2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

CONTROL CENTER, L.L.C.

1.99000005688

FILED

DO MAY 1§ PHI2: 29
SECRETARY OF STATE

Principal Place of Business

1013 MONTANA STREET
ORLANDC FL 32000-2569

Mailing Address

1013 MONTANA STREET
ORLANDQ FL 32803-2521

rALLARASSEL. FLOREA

AN ENA L

2. Principal Place of Business

3. Mailing Address

30/

Mﬁ l"r-f'c.. pﬁ

Suite, Apt. #, etc.

Fe) Mebric I

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
Wit r ka AL wt't\/Z"&r /ﬁf}(_ Fl 891027601 Not Applicable
Zip Country Zip ountry i . 5.00 Additional
B2 9D ] e 32292 |ugR, . | * e Sasbesied O B Ao ore
e rwe e B, _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ - |wName T . o7 S e e e T
~ YERGEY, DAVID A JR. Street Address (P.O. Box Number is Not Acceplable)
211 N. MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prirted name of registerad agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIHE MGR ] petete TITLE go [ Addiion
RANE TURNER, MARCUS B HAME .
sraeet sonkess | 1013 MONTANA STREET -sthee aounese | &f 307 M" 'é e D r,
arv-st-or | QRLANDO FL 32803-2569 CITY-3$1-1IP Hemnmter ﬂg e FL 3 27273
TITLE MGR [ netetn TITLE ‘ 4 aige [ ] Addition
namE TURNER, SCOTT G A _
stacer ammess | 1013 MONTANA STREET smeraoness | of 301 Ve brie. D,
omvorze | ORLANDO FL32803-2569 . . . o QOmemnwr \fyc m bred S i IEL 82242 - — . -
e |MGR - . ] . - [ petets_ TITLE i ° ] change [ Addition
mue - CAPPABIANCASSHERRI T- = S T e o TTR TR e TR S - e
sTREET Anoness | 1493 WESTCHESTER AVENUE STREEY ADDRESS
om-st-ur [ WINTER PARK FL 32789 EITY- BT 2IP
ime O beem Tme SO0DCIS 20 TERRG 5w
NAME NAME %lb:fﬁﬁnﬁ“al 3 S==00T
STREET AODRESS STREET ADDRESS sk, 00 sseseksS0 00
CITY-31-2IP ﬁ CITY-8T-7IP
TITLE [ et THRLE [J cnange [ Addttion
NAME 5 NAME
STREET ADDRESE STREET ADDRESS
CHTY-8T-UP CITY-8T-2IP
e [} Detetn Tme Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2IP CITY-3T-TIP

11. | hereby certify that the informatio
indicated on this report is true g
limited liability company or theredet

SIGNATURE: 7 W

GAaccurate and that

(AT

REQUIRED

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 608, Florida Statutes. \

‘//75700

409 0E1 $op0

IGNEATGRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

£660000

=i

CR2E083 (3/99)



