2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L0OO000010088

INTELLIGENT MACHINE CONCEPTS, LL.C.

Principal Place of Business

1427 CHAFFEE DRIVE. SUITE 4
TITUSVILLE FL 32780

Maifing Address

1427 CHAFFEE DRIVE. SUITE 4
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A EA OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3668315 Not Applicable
Zi Countr Zi Countr it
P 4 ® 4 5. Certificate of Status Desired [ $5'00 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOKER, JEFFERY A
1427 CHAFFEE DRIVE, SUITE 4

James E. Spencer

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

S Yayten]
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entijly submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _X. X Y gr
Sidna!ure. twfd or printed name of !egistersﬂ agent and ﬂs if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE TITLE Change Addition
CEO [ Detete 1 g [
NAME J MAME
steeer aooress | Jes E. Spencer STREET ADDRESS
CITY-5T-ZIP 1 427 Chaffee Dr. r Ste' 4 CITY-ST-ZIP
TLE titisvitie, Lo 3270V 1 Delete TILE [JChange [ Addition
NAE Director of R & D NAME :
smeeTanoress | Jeffrey Hooker STREET ADDRESS !
ov-si2f | 1427 Chaffee Dr., Ste. 4 cine-s7-2F : £l
- Fy - : PRLD IS R O
TmE Titusville, FL. 32780 [ Detete Tine (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-ZIP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
SﬁEET ADDRESS STREET ADDRESS
CITY—QT'ZP CITY-ST-2IP
e ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRES . STREET ADDRESS
GITY-S7-2P oY ST-2p
e [ Delete TITLE [ Change [ Additien
N AME’ NAME
STREET ADDRESS N STREET ADDRESS
CITy-g1-2IP CITY-ST-21P

'

11. | hareby cerlify that theinformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indic%tgdcen t?\f‘\ ; t’q true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mited Iiatgility C%rﬁgg;y"or the receiver or trustdle empowered o execute this report as required by Chapter 608, Florida Statutes.

Y

321-268-2600

SIGNATURE: ___ ——

SIGNATURE AMND TYPED OF:

fue OF SIGNING MANA@MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

March 30, 2001

Daytime Phone #

Fi

A  GH06000

CR2E083 (11/00)



