2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006245

Laoral e s )

1. Entity Name E.
IR SYSTEMS, LLC = HLE D
Principal Place of Business , Mailing Address . - 0 l JAN 21‘ AH ’ , : 09
119 SPRINGWATER DRIVE 119 SPRINGWATER DRIVE
F SECH& fARY OF STATE
JUPITER FL 33458 } JUPITER FL 33458 TAL AH
2. Principal Place of Business 3. Mailing Address ‘ ’II“I“ m ||”| "m Ilm Ilm Il“l I "' " ||| I”l |I||
Suite, Apt. #, etc. ! Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
- Zi - —
Zip . Couniry P . Country 5. Certificate of Siatus Desirad H| $5.00 Additional
Fee Required
—_ ... B..Name and Address of Current Reglstered Agent = _ _ _ 7.. Name and Address of New Reglstered Agent o
Name
HUSSO’ THOMAS Strest Address (P.Q. Box Number is Not Acceptabie)
119 SPRINGWATER DRIVE
JUPITER FL 33458
City FL Zip Code
8. The above namad 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 or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES -
TITLE P Pg.g IPENT O Detete e ' C)Change [ Addition | &
NAME THOM @4550 NAME =
STREET ADDRESS | [ 1 <5 pKrNb Tl Pr. STREET ADDRESS g
CITY-§T-2IP Jué I'EfL F . 339 S.g CITY-ST-2IP ]
- o
TITLE O pelete TITLE O change [ Addition 5
NAME HAME
=SS —_—
STREET ADDRESS STREET ADDRESS OO 35TSE %D <4
CITY-5T-2IP : CITY-ST-2P - -0t/ EB ! Ul -~1012 '“'EIUI
TME - - - - - - - -~ - Doeee—— [ : - i
NAME NAME
STREETADDRESS | . - . § STREETADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE i [JcChange [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP B o CITY-ST-2IP
e : [T Delate TmE S [“lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Jf CITY-ST-TIP
TTLE 1KY O telete TTLE ' D change  [J Addition
NAME -4 HANE
STREEY ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST7-2IP

11. | hereby certify that the information 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 shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee e owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wm@ o BEsiasE Ceso lfirfod _ 58/- #5313/

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED AEPRESENTATIVE 'Date Daytima Fhone #




