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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000943

1. Entity Name

ASSET CONTROL. LLC

Principal Place of Business

40 WESTMINSTER ST,
PROVIDENCE Rl 02940

Mailing Address =

40 WESTMINSTER ST.
PROVIDENGE fi 02340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.
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Lf/:l . @_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 05-0510386 Applied For -
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5 00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET '
~TALLAHASSEE FL 32301-2525

n:i}

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!It FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR : 1 Delete TITLE Clchange [ Acdition
NAME BOHLEN, KENNETH C NAME e '
staceTaooress | 40 WESTMINISTER ST STREET ADDAESS SO001 5 1 TRadE

omv-s-2¢ | PROVIDENCE RI 02903 CITY-ST- 2P e/ DA 05--01043-~004 x50, 00

TIMLE MGR O petete * TNLE [ change [ Addition
NAME CARTER, BUELL J HAME

STREETADDRESS | 40 WESTMINSTER ST STREET ADDRESS

CITY-ST-21P PROVIDENCE Rl 02903 CITY-ST-2IP

TILE MGR B Delete TTLE (Ychange [ Addition
NAME LIVATINOQ, MICHEAL J NANE

STREET ADDRESS | 40 WESTMISTER ST STREET ADDRESS
_CITY-g1-2IP PROVIDENCE R! 02903 CITY-ST-2IP

TTLE MGR , [ Celete TME MR + PRes decrrT Pphange [ Addition
NAME CAREY, JOHN F NAME

STREET ADDRESS | 40 WESTMINSTER ST STREET ADDRESS

CITY-S7-2IP PROVIDENCE RI 02903 CITY-ST-7P

TILE MGR O Delste TITLE ClcChange [ Addition
NAME ROSENBLUM, DAVID G NAME

STREETADDRESS | 225 TRIANON LANE P.0. BOX 460 STREET ADDRESS

CITY-ST-2IP VILLANOVA PA 19085 CITY-ST-7

e [ elete TITLE Se g.u,hu}, / O change  $) Addition
NAME T NAWE » T C < T

STREET ADDRESS STRECT ADDRESS l(f jw .

CITY-§T-2IP CTY-ST-2IP ﬂgm dence 1L d):‘i {5

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a manraging member or manager of the
*limited liability company or fhe recgivf] or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

‘ f

SIGNATURE: ALERE REQUIRED  liam I Clhag 3- 1505 16214200

smunrunm;wﬁso OR FAWTED lﬁs oF MANAGING q, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0073115

CR2E083 {10/02)



