2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001794

1. Entity Name

POWER SYSTEMS MFG., LLC

Principal Piace of Business Mailing Address
301 EAST OCEAN BLVD.. SUITE 210 301 EAST OCEAN BLVD.. SUITE 210
STUART FL 34994 STUART FL 345%4-2209
2. Principal Place of Business 3. Mailing Address ”Il'"“ “”l”l m" ""l Iml m" Iml I"I' “m |||’| ||m |||| III'

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE 'N THIS SPACE

“City & State City & State 4. FEf Number Applied For
: 650945128 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggu?:’:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAFT’ JAMES Street Address (P.O. Box Number is Not Acceptable}

1847 SW STRATFORD WAY

PALM CITY FL 34980

! 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 reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State

5. = WMANAGING MEMBERE/MEMBERS 10, = ADDITIONS | CHANGES
TInE MGRM ’ [ pelet TImLE [(Jchangs [ Aditien
MAME CHURBUCK, THOMAS MAME
sreeeT aooeess | ONE S. QCEAN BLVD. STREET ADDRESS
a-svav | BOCA RATON-EL anw |~ 0, 3)7]00
TIME MGRM [ Delete Tt 0 O change  [] Adiitien
WAME AGARDY, BRUCE BAME Nt eSS 00
smmect amaess | ONE S, OCEAN BLVD. sTheET Anoness -3/ 10/00--01034~-D1 4
orv-st-2¢ | BOCA RATON FL er-ar-ze wEEetn N0 seeestn 0N
TITLE MGRM ’ L1 petats TITLE [ ohange  [] Addition
Az KRAFT, ROBERT naue
sTREET anmReSs | 301 EAST OCEAN BLVD., SUITE 210 STREET ADDRESS
CiY-ST- TP STUART.FL 34994 CITY-ST-ZIP
me MGRM [ peteta L O] ctanga [ Adtiicn
NAME GARRET, WAYNE NAME
srneet aooaess | ONE S. OCEAN BLVD. STREET ADDAESS
CITY-ST-1P BOCA RATON FL CITY-8T-TIP
TTLE I [ detets TILE (O changs [ Additton
NAME . NAME
STRECT ADDRESS | — ——— - ——— - - — BTYREET-ADDRESS - ————- —— ——m——
CITY- 8T- 1P CITY-3T- 2P
TITLE [T pesste TITLE [J changs  [] Aexition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2IP

11. | hereby certify that the infermation supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receivgr or WZred tg execute this report as required by Chapter 608, Florida Statutes.
% | PR B AT .
SIGNATURE: ng‘« A\lerr, HE(W‘QZQ C’l:ﬂbtt# > (5//99 £61-297-233 4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER / Date Daytime Phone #

050100

n

CR2E083 (9/99)



