 —————— ] l

| ' FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L02000027851 Secretary of State

1. Entity Name 01-16-2003 90230 019 ****50,00
FEEDBACK CONTROLS LLC

Mailing Agdress

7201 SE t80TH AVENUE RD.
OCKLAWAHA FL 32179

Principal Plzce of Business

7201 SE 180TH AVENUE RD.
QOCKLAWAHA FL 32179

[FRURTRUEVE R L

LT

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

3. Mailing Address

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

11. [ hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 11907,
indicated on this report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{3)(i}, Florida Statutes. | further certify that the information
a managing member or manager of the

752 Y5y 370%

Daytims Phone #

City & State City & State 4. FEI Number o Applied For
' ‘3 - Lr?.‘ 8 '4 ZS - Not Applicable
Zi Count Zi Count it
P a4 w oumtry 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVE., STE. 1114 Street Address (P.C. Bax Number is Not Acceptable)
MIAMI BEACH.FL 33139 - - C e .
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 Flarida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and titla if applicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delate TIME O Change "1 Addition 8
NAME WONG, MICHAEL NAME =
street a0DRESS | 7201 SE 180TH AVENUE RD. STREET ADDRESS Q.
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-2IP g
]
TITLE MGR O Delete TLE ) Change [ Addition &
NAME BARBER, ROBERT NAME
STREET A00RESS | 13169 DAUPHIN ISLAND PKWY. STREET ADDRESS .
CITY-ST-21P CODEN AL 36523 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i
. - - s - — - el B e il i Rl
“CITY-§T-2IP CITY-3T-2IP
TIMLE ] Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




