2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

99000007475

Al
FILED

1. Entity Name 1
TIME CONTROL SYSTEMS.COM LLC [V 00 JUN 29 AM 8:45
L 14 ~t
_ _SECRETARY OF STATE
' Principal Place of Business Mailing Address AL LARASSE E- FL ORH} A
2200 NW 15TH AVENUE 2200 NW 15TH AVENUE
 POMPANO BEACH FL 33069 POMPANGC BEACH FL 33065-1494

— — OO0 IS

Suite, Aplz #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

és - 09@35/5‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
[E— —=6.zName and Address of.Current.Reglstered Agent_ . . . . . 7. Name and Address of New Registered Agent
E T T T T R R e e e [ A et S e S e S T T e e
STAMEY 814 i0)5
SCHNEIDER, SANFORD - .
treet A&!ress PO. Box N I?erl chceptable)
23322 TORRE CIRCLE 045 ww 44" Ro
BOCA RATON FL 33433 .
City ZipG
Bocy fyw FL | “° 3%

its this statement for,

8. The above named entity su

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

SIGNATURE o0
e of registered agent and fitle it applicable [NOTE: Ragistered Agent signature required when reinstating} DATE
-
m QOODO2S 1 TRaE--1
- S TR == n ceen e FILE NOWIN Fi WE-*E—'-S:$§ Q'OL*——T .:'! e —;]__nujj [Tl T o & 1y o A W 1 1 [N SR
Make Check Payable to Department of State LTS AL L e s
kS0l D0 skl LI

9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE O pelets TITLE <ko MGRM (] changs  P%) Addrtien

NANE NAME STRNEY IM[S

STREET ADDBESS stheEr avoriss | OV AW/ 64 Ko

Ty 1.1 erv-snr | Docsd gered, L 3349‘

TME [ petate TITLE 50 m O changs 340 Aditien

KAME NAME G IN RIS

STREET ADDAESS st montss | 997 TASMINE JVE

CITY-ST-2IP orvste | A ’tﬁ{, Fi'd 3;#3

TIILE . o _ : A ) _TITLE e o e (J.thangs [ ] Aaition

P P e i i - e b IIPE RS O e o - L L et T B

WAME - NAME

STREET ADDRESS | . STREEY ADDRESS

CHY-3T-2IP CITY-$T-2IP

NIE = O petets TITLE [Jehange  [] Addition

WAME NAME

STREET ALDRESS $TAEEY ADDRESS

CITY-ST-5P CITY-8T-2IP

TITLE ] netetn TITLE Ccoange [ Addition

NAME NAME

STREET_ADDRESS STREET ADDRESS

oy gv- 2P RITY-BT-2IP

TILE / [ petetn TIRLE  ehange [ Addition
_ NAME p NAME
| STRTFF ADDRESS STREET ADDRES3

CITY-8T-21P CTY-ST-1IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(j), Florida Statutes. | further certify that the information
incicated 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o falbe

(95) 98y- fre0

| SIGNATURE:

Date ‘ﬁytime Phena #

ZL000

N

CR2E083 (9/99)



