2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005688 FILED

1. Entity Name .

CONTROL CENTER, LLC. i APR 26 AMI0: 59

' .. SECRETARY. OF STATE

Principal Place of Business Meailing Address TALLAHASSEE, FLORIDA

4301 METRIC DRIVE 4301 METRIC DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
?

2. Principal Place ¢f Business 3. Mailing Address | 1""'” m ||||| Ilm Ilm "m IH" “IH Ilm |m| |NI| llll’ il‘”m
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE F’ﬁ\jﬁ
City & State ) City & State 4, FEl Number Applied For

. 59-1027661 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired 0 | ?ei.gg l.;';rc{:i;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
YEHGEY' DAVID A JR. Street Address (P.O. Box Number is Not Accepiable)
211 N. MAGNOLIA AVENUE .
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits thris statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
f I
SIGNATURE
Signature, typed or printed name of registered agant and titia if applicable. {NOTE: Registerad Agent signatura required when rams:anng}l n r». r-l I_I ﬂ. ::, 1DA:§ ™ 4 1 —— .:';
FILE NOW!!! FEE IS $50.00 “Efﬁi "glaa '31”1‘35;;5001 ll'JD
Make Check Payable to Department of State - S0, .

9. MAN:AGING MEMBERS!MEMBEES 10. ADDITIONS/CHANGES

TLE MGR O] Delete TMLE ' O Change [ Addition

Nave TURNER, MARCUS B ’ NAME

sTrReeT aDRESS | 4301 METRIC DRIVE STREET ADDRESS

crv-s1-2¢ | WINTER PARK FL 32792 cITY-S1-2 ,

TITLE MGR [J Delete THLE [ change ] Addition

NAME TURNER, SCOTT G o NAME

STREET ADDRESS 4301 ME‘":“C DRNE ’ J." SYREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE MGR [ oelete TITLE ‘ {J¢hange [ Addition

NAME CAPPABIANCA, SHERRI T NAME

STREET ADURESS | 1493 WESTCHESTER AVENUE =~ — ~-°° —-- - [ smemmomess. - — ..

CITY-§T7-2IP WiNTEH PARK FL 32@ CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

NAME 4 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 Delete TITLE [ Change ] Addition

NAME ¥ _ NAME

STREET ADDRESS . STREET ADDRESS

cm:'i'r-zw CITy-$T-21P

e ' [ petete TILE O3 Change  [J Addition

NAWE ‘ NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ : CITY-57-2p

6@ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmation
Ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pbwered to execute this repert as required by Chapter 608, Florida Statutes.

11. t hereby certify that the infor
indicated on this report is {pde and accurate and th
timited liability company

SIGNATURE: e QU A

SIGNATUﬂj’ﬂdD'IVED OR PRINTEE NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

?

L$2S000

i

CR2E083 (11/00)}



