2001 UNIFORM BUSINESS REPORT (UBR) *‘-P*g;yﬂv !
DOCUMENT # | .99000003814 CHLED

1. Entity Name
2.
ADVANCED POWER CONTROLS, LLC Ol FEB-5 PM 3: 18
SECRETARY OF STATE
Principal Place of Business Mailing Address !A‘ L A h A S S = E Fi“ DR f OA
= PO BOX 540483
_MERRITTISLANDFi-32858—— MERRITT ISLAND FL 32954
. Prjncipal Place of Business i 3. Mailing Address
401 L), LOILTEANY p,: N
Suite, Apt. #, etc. Fsuite, Apt. #, ete. DO NCT WRITE N THIS SPACE °
DT 4R
City & State _ City & State 4, FEI Number Applied For
mw! IT ES CALD 59-35682867 Not Applicanle
Zip Country Zip . Country o . $5.00 Additional
3361\._(3 3 ) U [ N . _ o 5. Cerflftcale aof Siatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' KEVIN Street Address (P.O. Box Number is Not Acceptable)
1100 REDWQOD ROAD
MERRITT ISLAND FL 32952
City Zip Code
s FL
8. The above named pfft] itg4hj ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ted namé) Er registered agent and title if applicabie. {NQOTE: Registared Agent signatute required when renstating) . DATE
I 4 o [ — R
l FILE NOW1!! FEE IS $50.00 SOUOCSE VS LS - g
Make Check Payable o Department of State -U2/ {2701 01142015
ake Lheck Faya P kbRl 00 ssesG0, 00
8. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES
TITLE MGR [ oelete TITLE [ Change ] Addition
NAME CAMPBELL, KEVIN | B
STREET ADDRESS Lot MANOR DR, #7 3401 N. Courtenay Pkwy, Unit 4B )] STREET ADDRESS
CITY-ST-2IP . s Menitt Island, FL 32953 [ CITY-s1-2P
TITLE MGR O oelete  ~ ' TITLE (] change  [J Addition
| CAMPBELL, GRETCHEN | 3401N. Courenay Plowy,UnitaB + | ™%
255 MANORDR—##3— Menitt Island, FL 32953 i _
Cmy-§T-2°__ it e . o~ QOTOSTER _ Cel - . e e o
TITLE ' I:l Delete. TME O Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-53- 2P )
TITLE 3 belete TNE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P* . CITY-57-2IP
TME N , O Delete TITLE [ change [T Addition
NAME . . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
18 .
TILE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppligd, with this filingAloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gecysdie’and that m nature shal! have the same legal effact as if made under oath; that | am a managing metmber or manager of the
limited lability company or the regfive off ¢ grad to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: 7 iR BREQUIRED //31/9/ 59}*/52’ -quC/
SIGNATURE AND D NAME osE«amue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Deytime Phons # A

dY 8064200

CR2E083 (11/00)



