e ——————————— T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |_99000004

1. Entity Name

MOTION CONTROL SYSTEMS,_ LL.C.
N Mailing Address

1215 SW 4TH AVENUE
DELRAY BEACH FL 33444

Principal Place of Business

1215 SW 4TH AVENUE
DELRAY BEACH FL 33444

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suitg, Apt. #, etc.

L

FILED
Apr 22,2002 8:00 am :
ecretary of State

04-22-2002 90227 008 ****50.00
942842

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-09: Applied For
38797 Not Applicable
- " - -
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - - ~ - - Name - : -
SPIEGEL & UTREHA’ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE \
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régjistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR O Celete TITLE [JChange  [J Addition §
NAME PUISSESSEAU, PATRICE NAME ;'f-)
STREETADDRESS | {915 S.W. 4TH AVE. STREEY ADDRESS 2
CiTY-ST-2IP DELRAY BEACH FL 33444 CITY - §T-2IP té-l
TITLE MGR O Detete TITLE I change [ Addition | O
NAME BEAUCOTE, CORINNE NAME
STREET ADDRESS 1216 Sw 4TH AVENUE STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE ) ) d Delete _F e B . [0 change [ Addition
NAME NAME B )
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-§7-ZIP
TITLE ] Delete TITLE [ Change  [J Aduition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [CJChange  [J Addition
NAME N NAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-21P _ CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the recei & empowered to execute this report as required by Chapter 608, Florida Statutes.
Y i ) (S e f’;\mﬁ 1 ‘"TF‘@?F‘\ g
SIGNATURE: ST AR Auyssesein U fiufor [-20- 395
Cate ! Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N@ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N N A o g

.



