2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

GLOBAL CONTROLS, LLC !

MO00000001985

Principal Place of Business

14600 YORKSHIRE RUN DR.
ORLANDO FL 32828

Mailing Address

ORLANDO FL 32828

14600 YORKSHIRE RUN DR

2. Principal Place of Business 3. Mailing Address

1 4epo VorisHiRE Run DR

P.o. Bex “7805‘“/.8

Suite, Apt. #, ete. Sulte, Apt. #, etc.

FILED

01 JAN L7 PH 210

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

D

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number Applied For

O RLAVDO ‘FloRLDA ORLANDD, Feor (DA - 54-1915832 . Not Applicable

Zip -+ e | —Country - - Zip-: - - —{ Country . - - : ) —  $5.00 acditional

. d X - 5. Certificate of Status Desired | . ;

328 28 ORALG & 32573 QRAA q c Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Narne .

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

C/O GLOBAL CONTROLS, LLC

14600 YORKSHIRE RUN DR.

ORLANDO FL 32628 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE

Signature, lyped or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
; FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e O oelete TITLE MEMBER {1 Change [ELAddiﬁon
NAME NAME Row AL S.. WALKkeR,
STAEET ALDRESS swreeTanoress | {4600 YorKS HIRE Runs DA
CITY-ST-2P orv-st-zp |ORLANDO, FL ' 32%ZF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2P . -
TITLE 3 Delete TITLE FlcChange [ Addition
NAME NAME —
| gl g -~ -

STREET ADDRESS STREET ADDRESS <00 I%! J,-uﬁ-l-‘;:' =79 # =t
GITY-ST- 2P CTY-ST-2P *l" €3/01--0107 5=--010
Tine 7 Delete TILE T dige on
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE "[Ochange [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-21 CITY-8T-2IP
e ~ O petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2IP -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 254 E B A T U PRONSAESIS I TIAL £ £ e /gfol_ H01/35/9060
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phona #

£125200

4v

CR2E083 (11/00)



