2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%(I)€:2D800 am

DOCUMENT #.,.0G000001467 Secretary of State

1. Entity Name
01-24-2002 90359 040 ****50.00

ESS.COM, L.L.C.
Principal Place of Business Mailing Address
00 WEST PRATT ST.. STE. 425 300 WEST PRATT ST.. STE. 425
BALTIMORE MD 212010 BALTIMORE MD 21201
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2221295 Applied For
Not Applicable

Ze Country Zip Country 5. Cetificate of Status Desired O $5.00 additional
Fee Required
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
- 0 - - o . ) Name o T T
':SEUr!I.z‘SWIFEbIé:Af :ISHW AY, STE. 237 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
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,

SIGNATURE
Signature, typed cr printad name of registared agant and title if applicabla, {NOTE: Registersd Agent signature required when reinstating)} DATE
L FILE NOW!!! FEE IS $50.00
e " - Make Check Payable to Department of State
T Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [T Delete TME [ Change [ Addition
NAME 5CD+1.COM, INC. NAME Fhﬂ-(r éﬂtéPS E«J'ﬂv/@y Ca(‘p
STREETADDRESS | 1707 WESTMINSTER WAY STREETADDRESS | [ §o ] 5, ch&/l / // 9(’ way Suide 237
o-ST2P| ANNAPOLIS MD 21401 ' ane-sr-2p Dz (lay Bead (L 3598
TITLE MGR O pelete e [ I'?Change [ Addition
N TMC TECHNOLOGIES NAME IMC Mﬁo 051 €5
STREET ADDRESS | 7012 GLORIOUS LIGHT PLANE STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21044 CITY-ST-2IP
TITLE ' 3 Delete TITLE O Change [ Acdition
NAME NAME . o e -l
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE O Delete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
imi labili v : j b this report as required by Chapter 608, Florida Statutes.

limited liability compalllll e reqe
SIGNATURE: =<t G / QUIRED /// Sa  Yp-539~¢o70

SIGNATURE AND TYPED MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #

g

CR2E083 (9/01)



