2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007475 S
TIME CONTROL SYSTEMS.COM LLC F a E,, E D
' Ol FEB-5 PH L: 31
Principal Place of Business Mailing Address SEERE j’AP Y GF |r . T -
2200 NW 15TH AVENUE 2200 NW 15TH AVENUE Ly 4 STATE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 TALEAHASSEE, FLORIDA
S — s TR AR
Suite, Apt. #, efc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65‘09635 15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?S;Ongqf:gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . o = & =TT T Name— - < T b= — - —e—
GRANDIS, STANLEY Street Addrass (P.O. Box Number is Not Acceptable)
4045 NW 64 ROAD
BOCA RATON FL 33496
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE : ]
Signature, typed or printed name of registared agent and title it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
D000 36 ¢S4 00 ——10
FILE NOW!!! FEE IS $50.00 -2/ 13701 -~01 005 <-00%
Make Check Payable to Department of State kb, 00 kS0, 00

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

TMLE MGRM O Delete TITLE . [l change {7 Addition

NAME GRANDIS, STANLEY NAME

STREET ADDRESS | 4045 NW 64 ROAD . STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 7 CITY-ST7-2IF .

TITLE MGRM O Delete TITLE [ change [ Addition

e GRANDIS, DEVIN e

STREET ADDRESS 947 JASM[NE DR. STREET ADERESS

CITY-ST-2IP DE_LRAY BEACH FL 33483 CiTy-ST-2IP

TITLE . 1 Defete TLE O change [ Addition

“NAME- - B - e e C e f el - -

STREET ADDRESS L STREET ADDRESS

CIY-ST-2P CiTY-ST-2I7

TIMLE " B Delete TITLE ) Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE -3 Delete TLE ] Change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CATY-ST-2I ! . CITY-ST-21P

TITLE ’ O velete HTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2IP QITY-ST-7P

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 an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute his.xeport as required by Chapter 608, Florida Statutes.

SlGNATURE = AT 1 U B il TR haedld
SIGNATURE AND TYPED OR PRINTED mai?}'mne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

dv  ¥£82000

CR2E083 (11/00)



