2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000007475

1. Entity Name -

TIME CONTROL SYSTEMS.COM LLC o

Jan 17, 2002 8:00 am |
Secretary of State

01-17-2002 90007 007 ****50.00

Mailing Address

2200 NW 15TH AVENUE
POMPAND BEACH FL 33089

Frincipal Place of Business

2200 NW 15TH AVENUE
POMPANO BEAGH FL 33069

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NGT WRITE IN THIS SPACE

[

Ciiy & State City & State 4. FElI Number 65 09635 Applied For
15 Not Applicable
Zi Zl Ci it
P Country P ouniry 5. Certificate of Status Desired ;] $5'00 A.ddmonal .
Fee Required
« B.-Name and Address of Current Registered Agent . [ 7..Name and Address of New Registerad Agent.
Narne
GRANDIS, STANLEY Street Address (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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES -
TILE MGRM [ Delete TNLE Clchange [ Addiion § &
NAME GRANDIS, STANLEY HAME %
STREETADDRESS | 4045 NW 64 ROAD STREET ADDRESS @
CITY-8T-2IP BOCA HATON FL 33498 CITY-ST-ZIP ﬁ
- o
TILE MGRM 3 oelete TITLE O change  [J Addition | G
NAME GRANDIS, DEVIN NAME
sTREcT ACDRESS | 947 JASMINE DR. STREET ADDRESS
CITY-§7-2IP DELRAY BEACH FL 33433 CITY-ST-ZiP
TITLE e - - Ol Delete: - TITLE L memeem - - - [OcChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZIP A CITY-57-2IP
TILE g O pelete TMLE [Jchange [ Addition
| P .
NAME i AR NAME
STREET ADDRESS 5 A STREET ADDRESS
CITY-ST-2IP i e ot v St CITY-S1-2IP
TILE ‘ .. O velete TITLE [CIchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S1-2IP
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 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trusigs pbwered to exacute thisreport as required by Chapter 608, Florida Statutes.
' y— .
SIGNATURE: , REQUIRED oz Y- 372 7578
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ¢ " Date Daytims Phone #




