2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name froe ] i
SENSOR SYSTEMS, LL.C. f= §g= = @
3223 Ly
Principal Place of Busingss Mailing Address S 7 AH ”: '8
2800 ANVIL STREET 2800 ANVIL STREET SECRETA RY (8 cvnn.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 TAL: LAHA S SE 0F s 1ATE
2. Principal Place of Busingss 3. Maling Address Hll"l" ||| ml‘ llm Ilm II”| "“ "I“ |||I” II‘ | | i lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '3605 136 Applied For
J . ' 22 Not Applicable
Zip Country Zip  Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ROIG, RCARDOAESO. __ . __ e e RS (PO B N 5 NG AP —
ree ress (F.O. BOx Number IS Not AcCeplable
201 N. FRANKLIN STREET, SUITE 2600 P
TAMPA FL 33602
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIQONS / CHANGES
117LE MGRS NANCY J C pelete TIME O change  [J Addition
NAME PREIS, NAN NAME OSSP T e ——
smaeeT aporess { 2800 ANVIL STREET STREET ADDRESS Co- A ﬂg?{% lt”ﬁm niurm +
CITY-ST-ZP ST. PETERSBURG FL 33710 - X civ-srzp S T - s
TTLE MGRM O Delete TMLE i [ change L] Addition
NAME HORBAL, RICHARD NAME -
staeeTaooress | 4196 OLD PINE TRAIL STREET ADDRESS
CITY-ST-2P MIDLAND MI 48640 CITY-57-ZIP .
MmE MGRM ) o Dloees. . gmE ) o ) . [change [ Addition
wME " | SCHIFF, ALFRED N ) ) " NAME
smreet apoRess | 2800 ANVIL STREET STREET ADDRESS .
CITY-ST-2IP ST. PETERSBURG Ft 33710 - CITY-5T-2P /
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2F e CITY-ST-2IP
TNLE \ - 1 belete TLE [Ichange [ Addition
NAME ; NAME
STREET ADDRESS | © STREET ADDRESS
CiTY-ST-2P ) ’ I GITY-5T-21
THLE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2P

11. | hereby certify that the /nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | 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 em owered to executa this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: REGNANGE . FRED /w/o/ Y F-393218)

SIGNATURE ANDTYPED OR PRINTED N}IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daytime Phone #

L

FbR 0N

-7

‘r!’

CR2E083 (11/00)



