L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000013757 .
. Entity Name .
E-FE-TECH, L.L.C. ' F ‘ L E D
U-FE-TecH, L-L-C. ' 0 ' .
Principal Place of Business Mailing Address - m A‘ R 23 PH 2: ’ O
% DOBCAK % DOBCAK DIVI'T'
340 MARQUESAS COURT 340 MARQUESAS COURT TAtng?AFS(S:gERPORM{ONS
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145 ’ F l
e —— IRRIEE MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. ?¢umb%9 QS Lr q Applied For
- - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'ggq'ﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent
Narme
:”_WALWER,’HONALD'J‘ T T dgtreet Adc;ress (P.O. Box Numbe; is No-l ;ccaptable)
3777 TAMIAMI TRAIL N.
SUITE 200 _ /
NAPLES FL 34103 City : FL | 2° Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title If appiicabla. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TLE MGRM [ pelete TILE Pchange [ Addition
NAME UJVARY, GYULA HAME -
smeer aooress | RUMMELSTABE 59, 67665 WEHLERBACH smeeronness [[AUMNMEL STRASSE 59
CITY-ST-ZiP GERMANY ‘ CITY-ST-2IP
TE MGRM O Delete TRLE - BT Change  [J Adeition
NAME FEDERHEN, PAUL-WERNER NAME _
stheeT a0okess | NEUSTRABE 7, 55437, OCKENHEM smeeraooress | N U STRRASSE 7
CITY-§T-7P GERMANY CITY-S7-2IP
ME .~ . e . wew [ Delete e o . [0 Change _ [] Addition
NAME NAME
STREET ADDRESS J sweer anoress
OITL: ST 2P CITY-5T-2P
e 0 Delete e 1 O304 1082 chabe— Eiidation
v NAME -05/01/01--01084--013
STREET ADDRESS STREET ADDRESS sk 0 sesorsS0 00
CIFY-ST-2P CITY-ST-2P
TILE ’ [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-zP | CITY-5T-ZIP
TLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f om-se-ze

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SEAE00 TR B0 3 4oy7-0p  \S41) 388 arof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1081 NN

CR2EO083 (11/00)



