2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 990000

MOTION CONTROL SYSTEMS, LL.C.

04768

Principal Place of Business

1215 SW 4TH AVENUE
DELRAY BEACH FL 33444

Mailing Addrass

1215 SW 4TH AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED. .
RY of STJ\TE
B\Vi%(l:‘;‘\g.{{?’ CORPORATIONS

Qo JuL 12 PH 1225

AR AR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6‘5\ Oq g 57 7 7 Applied For

‘ - Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired [ fase ggq ljfe“’j“"“‘i‘

6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent ~ R

Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabe)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

Sper feNT

e purpose of changing its registered office or repistered agent, or both, in the State of Florida,

SIGNATURE _

CR2E083 (5/00'

e grad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o ) T MANAGING MEMBERS/MANAGERS | I 0. — o ADDITIONSI,QHANGES
TMLE MGR %Letetg TITLE e _ g M : EChange [ Addition
NAME MANIS, ROBERT i . NAME P}}f‘ﬂ ice Pa rSj &58
STREET ADDRESS | 1215 SW 4TH AVENUE smeeriooeess | | 211G Swh ¢ AVE
cmv-st-2p | DELRAY BEACH FL 33444 orv-sze | DELRAY &GEReH F 3% Gy
TM.E MGR O Detete TITLE O change [ Addition
NAME BEAUCOTE, CORINNE NAME .
STREETADORESS | 1215 SW.4TH AVENUE . . oo [ SFETADDRESS ] - e —— )
CTY-ST-2P - | DELRAY BEACH FL 33444 ' Cry-51-20 '
TITLE O Delete TIME O cChange [ Addition
NAME NAME - -
Ty T

STREEY ADDRESS STREET ADDRESS 1 ”-rr' ":,—___HI—D “"'"DUE
CITY-ST-2IP cITY-81-2P #ﬁj}#’“ ﬂ 00 ssgaeTh O
me O oelste TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P TiTY-ST-2P
TITLE O peleie TITLE [J Change 1 Addition
NAME NAME
STREET ADGESS STREET ADDRESS
OTY-8T-ZP, cITY-ST-2P
TLE A O delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP OITY-57-2IP

1. | heraby 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 raport is true and accurate and that my sngnature shall have the same tegal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or frustee empoa

SIGNATURE:

ad {c execute this report as required by Chapter 608, Florida Statutes.

542725

SIGNAT IIEANDTVPEDORPNNTEDNA E.OF SIGNING MANAGING MEMBER OR MANAGEA

Daytime Phone #

-

2 /58] o

DET(CE

FUTSSERS &R



