!
i

2003 LIMITED LIABILITY COMPANY FILED :
3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # L02000015576 Secretary of State
- 1. Entity Name 03-24-2003 90019 016 ****50.00
ADVANCED POWER SYSTEMS, LLC
Principal Place of Business Mailing Address
91 STONEBRIDGE BLVD. 91 STONEBRIDGE BLVD.
JACKSON TN 38305 JACKSON TN 38305
Suite, Apt. #, etc. o Suite, Apt. #, etc. ] . JZ\/CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEI Number Appried For
S—lﬂ 226‘ L{ SDLO Not Applicable
Zp Country - e Couniry 5. Centificate of Status Desired O §5.00 .ﬂ_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme IS X C/ .
GARCIA, ROY Y Eheraod Y, Ro GAre(A
100 ALMERIA AVENUE' SUITE 230 Street Ad_dress (P.O. Box Number is Not Acceptable)
.CORAL GABLES FL 33134
loo Ainerin V. ST 230
City Zip Code
= Lo GAELES FL | 2254
8. The above nal i j is stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regis / /
SIGNATURE 3 /8 2005
ped or printed JEme of registered agent and titls if applicable. [NQTE: Registared Agent signature required when reinstating) T pate
FILE NOW!it FEE IS $50.00
- .| Make Check:Payable to Florida.Department.of State- |- - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P =
e O Delete e (D O Change B Addition | &
NAME NAME Nounde,  CHow =3
STREET ADDRESS STREETADDRESS | 1| SToNEERADLE &VP 2
CITY-ST-2iP ) CITY-ST-2IP JoreSons N ~7eJ Z49 39({ %
TIIE ' O pelete TITLE ’ ! O change [ Addiien | &
NAME NAME i : '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE : [ Delete TITLE , O Change [ Addition
NAME NAME K '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ .. - ' o mmin e
_CITY-5T- 2 — = CITY-ST-ZIP
TIMLE I Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-Z2iP
TTE ' . {7 Delete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(2){i), Florida Statutes. | further certify that the information
.indicated on this report is trug, ¢ thatyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or, i stee empowered to execute this report as required by Chapter 608, Florida Statuites.

SIGNATURE: IRE=D 3//3 /2003 321 89U - (

SIGNATURE AND MOR PRINTED NAME OF SIGNING MAN&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Caytime Phone #




