FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # | 99000005688 Secretary of State
1. Entity Name 05-02-2003 90570 047 ****50.00
CONTROL CENTER, L..C. S
Principal Place of Business Mailing Address
4301 METRIC DRIVE 4301 METRIC DRIVE
WINTER PARK FL 32792 WINTER PARK FL 327%2
Suite, Apt. #, etc. Suite, Apt. #, elc. a CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3597018 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?5'00 Addiﬂonal
we Required
= -+ —B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGEY, DAVID A JR.
211 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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 registerad agent.

SIGNATURE
Signature, typed o printad name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delste TITLE MER . [ Change KAddition
e TURNER, MARCUS B " MRemas—Michaew
STREET ADDRESS | 4801 METRIC DRIVE STREET ADDRESS | \OAD 2| X RAVENUE.
omv-sT-z¢ | WINTER PARK FL 39792 . orv-sr-2r - [WERD ’BEQC\A,?_L- Z2A0
TImE MGR Kﬂelgle TTLE M (;.’F\ B [ Change KAddition
NANE TURNER, SCOTT G NAME 85 AN E e O
STHEET ADDRESS | 4301 METRIC DRIVE s v 2@ o ? G RAND_L FIE
CITY-51-21P MNTER PARK FLM CITY-5T-2IP Wa\mﬂﬁue -ﬁ Barp‘l(p
TRE . |'M@GR T T v el Delete T TITLE - M'@Bﬁ == = e [T Change™ NAddnion
e CAPPABIANCA, SHERRI T o Iees - Sonn -
STRGETAODRESS | 1493 WESTCHESTER AVENUE s oess [Q g BB OTYON Woon ST
CM-ST2P | WINTER PARK FL 32789 _ ST QR wAnme T 3TD N
TiTLE (T Gelete TITLE G [ Change Addition
NAME NAME M A K
STREET ADDRESS STREET ADDRESS )\‘/B g;-r&%[ F\,Esﬁcoﬁf
CITY-ST-2IF CiTY-ST-2IP ’:Daﬁnﬂu -'i:k 331\‘3
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ingicated on this repart is true and accurate and that m re shall 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 empo gA0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X__ SIAAEYT ARED 4 2903 (Hcfbco%\ Fooo

SIGNATURE AND TYPED OR PRINTED NAME QEASIGNING HANAﬁWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0006116

CR2E083 (10/02)



