e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000276

1. Entity Name

TEL-TRON SYSTEMS SOLUTIONS, LL.C. -

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90371 021 ****50.00

-

(=

- Mailing Address

220 FENTRESS BLVD.
DAYTONA BEACH FL 32114

Principal Place of Business

220 FENTRESS BLVD. -

DAYTONA BEACH FL 32114 ‘.)

) _-:.M. - , 9 ‘(_'{}' L1 9

W A INIUIII!IIHHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . C DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59.3552146 . " |Applied For
Mot Applicable
T - —
o Country e Country 5. Certificate of Status Desirad O $5.00 Additicnal
- EEN : Fee Required

6. Name and Addréss of Current Registered Agerit

"_7. Name and Address of New Registered Agent

Name

|~ DAWSON; N.RICK ™
220 FENTRESS BLVD.
DAYTONA BEACH FL 32114

K

Street Address (F.0. Box Number is Mot Aéceptable}

City Zip Code

FL

the oblgations of registered agent.
”

SIGNATURE

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. | am familiar with, and accept

Signature, typed ar printed name of registerad agent and title if apphcab\e (NDTE Registerad Agent signature required when reinstating) DATE

, FILE NOW!! FEE 1S $50.00

; Make Check Payable to Department of. State

_ Due By September-25, 2002
g MANAGING MEMBERS/MANAGERS 10. ADBITIONS/CHANGES .
TITLE MGRM De\ete MLE - [ Change [ Acition | &
NAME TEL-TRON TECHNOLOGIES CORPORA‘HON NAME %
STREET ADDRESS | 290 FENTRESS BLVD. STREET ADDRESS @
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-8T-2IP - / §
TITE TMe ‘J(‘QS\ = ®) O thange BT Additon | &
NAME NAME U_)m ¥
STREET ADDRESS STREET ADDRESS T AV &,
CITY-§T-2IP CITY-ST-21F ﬁ/ﬂ { ‘[_ o
) SR | TITLE = [I Change [ Addition
NAME | IR e e 7|
STREET ADDRESS STREET ADDRESS |
CITY-3T-7IP CITY-ST-2IP ‘
TITLE [ petete TITLE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS . i
CITY-5T-2IP CITY-57-2IP :
TITLE O pelete TTLE [J Change [ Acdition
NAME NAME : i
STREET ADDRESS | STREET ADDRESS .
CITY-5T-2P CITY-5T-ZIP d
TITLE ‘D Delete TITLE ) [J change [ Addition

- name .. ) e {0 , . C. g x

STREET ADDRESS | T R £ PR + ). STREET ADDRESS °|’ Vo R . IO
CrY-st-zp . [ 7 T T Tt T COITY-ST-ZP : S S i

11. | hereby certify that the |nformatron supplied with this f|||ng 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 legal effect as if made under oath; that | am a’managing msmber or manager of the
limited liability company or the receiver or trustee empowerad fo execute this report as required by Chapter 608 .

SIGNATURE: /22 SABN2ELIBE BSEQIRED A2

orida Statutes.

2, M%&S&I%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBEH IIANAéR OR AUﬂlORIZED RE,PRESEN"I’ATIVE vt :

P

Dala . *'_ . Daytime Phona # -

—



