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1 UNIFORM BUSINESS
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200

REPORT (UBR)

DOCUMENT #

1. Entity Name

MICROTIPS TECHNOLOGY USA, L.L.C.

L00000009229

Principal Place of Business

14578 RIVIERA POINT DR.

ORLANDO FL 32826 ORLANDO

Mailing Address
14578 RIVIERA POINT DR.

FL 32828 e
R e L s B

[

2. Principal Place of Business

. Mailing Address

DRI

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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1129200
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City & State City & State 4. FEI Number LAApplied For
MNot Applicable
Zi Count Zi nt iti
P LAty P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

el

. emen = 1. - NAMG and: Address of New. Registared Agen!

)

_6..Name and Address of Current Reglstered Ag

i

ARFIN, REZA
14578 RIVIERA POINT DR.
ORLANDO FL 32628

Name

Street Address (P.O. Box Number is Not Acceptable)

City '

FL

Zip Code

SIGNATURE _ti

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or plinted name of registered agent and title it appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 4 10. ADDITIONS / CHANGES .

TITLE MGRM [ Delete TILE [ change [ Addition 8_

NAME MICROTIPS TECHNOLOGY, INC. NAME - =

strest aooress | 5F-1 NO. 25 LANE 189, KANG NING ST. STREET ADDRESS 2

CITY-5T-7/ TAIWAN, RO.C. CITY-ST-7IP <

o

TIMLE MGR 03 Delete TITLE O] Change [ Acdition | &

ke ARFIN, REZA M NAME QOOD0ANIS2 30— i

see1 A00Ress | 14578 RIVIERA POINT DR. STREET ADDRESS 04720/ --01053--001

on-st-2P | ORLANDO FL 32828 CIFY-ST-2IP sobbasD . 00 st 00
- }_',Tm-f [P R U0 PUPU Sy :WD:DGMBW FTITLE e | Szt — = = [5)-Change~— [Z)-Addition-|== ~-
"] NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TILE [ petete TMLE [ Change  [J Addition

NAME N NAME ’

STREET ADDRESS | ~4 STREET ADDRESS

CITY-S7-2IP . CITY-ST-7P

TITCE v [ Delets e [ Change  [] Addition

NAME ‘ HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATUNEAND TipED OW NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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