=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000000478

EMBEDDED SYSTEMS ENGINEERING, LL.C. - F ILED
00 JAN 19 AM1T: 08

Principal Place of Business Mailing Address SECRETARY OF STATE
209 SOUTH HALIFAX AVENUE 209 SOUTH HALIFAX AVENUE TALLAHASSEE, FLORIDA
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-6814

LT

2, Pringipal Place of Business 3. Mailing Address
611N, hiymore-Road —5611 N._Wymore Road
: uite, Apt, #, etc. Suite, Apt. #, eft. DO NOT WRITE IN THIS SPACE
219 210
" Cily & State ly 8 State 4. FE) Number Applied For
Winter Park, FTL, Winter Park, FL 593557280 Not 2yt 7
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 F_\dditional
789 USA 32789 Us Fee Required ,
) C 6. Name and Address of Current Registered Agent -~ -t -’ 7. Name and Address of New Registered Agent = -
. : b Name
GARDNER, ROBERT M : Strest Address (PO. Box Number Is Nol Acceptable)
209 SOUTH HALIFAX AVENUE _ _ 11
DAYTONA BEACH FL 32118 Suite 219 »
City Zip Code
Winter Park FL 32789
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 or printad rame of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when ranstaring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oeletn Tme Ol Ghange [
NANE GARDNER, ROBERT M NAME
staeer anseese | 209 SOUTH HALIFAX AVENUE STREET ADDRESS
av-sr-ze | DAYTONA BEACH FL 32118 eIvY-$T- 7P
TILE MGRM 3 Detets TmE _ Qo -
an NOWELL, MICKEY e SQOO0S1 1 2323 ——3
avaeET Aooaess | 126 FOXRIDGE RUN STREET ADDRESS -D1/27. DD ~-01015--023
ararar | LONGWOOD FL 32750 ciny-st. e ekl 00 eSO, 00
i "MGRM T~ T T  Oogee ~ fwme 7| 7T n Othange -
NAME JOHNSON, DALE NAME
arheer aoonest | 1050 TERRACE BOULEVARD ’ STREET ADDRESS
ChY- 8- 1P ORLANDO FL 32303 CITY-ST- 7P \
TILE ' 7 deteta Tme \_)U Ocvage -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-0P BITY-31-71P
Lt ' [ betet Tme Ocnepe T2
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-2¢ CITY-ST-7IP
TITLE ‘ 7 petetn TITLE ; Cichange [
MAME |, : NAME
STREFT AUIRESS STREET ADDRESS
CITY-87-21P cITY-S7-1IP

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 repart is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Ja¢ mivEr or trusteg.emowgfad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NNOLREFAEQUIRED [ 2,35 A2000

SIGNATURE AND TYPED OR PRINTED thi OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #




