2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # LO0000013757

1. Entity Narme

U-FE-TECH, L.L.C.

Principal Piace of Business

% DOBCAK
340 MARQUESAS COURT
MARCO ISLAND FL 34145

% DOBCAK
340 MARQUESAS

Mailing Address

COURT

MARGO ISLAND FL 34145

/

N

FILED
Sep 18,2002 8:00 am
Slf):cretary of State

(09-18-2002 90047 014 ****50.00

JA

[l

AT

2. Principal Place of Business 3. Mailing Address
1350 Freeport Ave. 3777 Tamiami Tr. N.

Suite, Apt. #, etc. Suite, Apl. #, etc. OC NOT WRITE IN THIS SPACE

Suite 200

City & State City & State 4. FEINumber  §9-3684549 Applied For
Marco_I1sland, FL Naples, FL Not Applicable
3 Eii 45 Country 3 fio 3 Country 5. Certificate of Status Desired O gi'ggq(ﬁ?:;ﬁonal

- -—~~6-Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent -
Name

"WALTHER, RONALD J
.3777 TAMIAM! TRAIL N.
SUITE 200

NAPLES FL 34103

Street Address {P.O. Box Number is Not Acceplable}

r

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

i

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicabls. {NGTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Segtember 25, 2002
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NANE UJVARY, GYULA NAME
staeet aooress | RUMMEL STRASSE 59 STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TITLE MGRM 7 Delste T [ Change [ Adaition
NAME FEDERHEN, PAUL-WERNER NAME
srreer anoress | NEUSTRASSE 7 STREET ADDRESS
CITY-§T-21P GERMANY GITY-ST-21P
TITLE e e = - [ Delete = —J- Tme R ~r~~ [=] Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE 3 pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celste TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- oITY-ST-7IP CiTY-ST-21P
TITLE 7 pelete TITLE [*] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

11. | hereby certify that the inforrpti
indicated on this report is tryfe’'andAcg
limited liability company or

SIGNATURE:/

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the
er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

v 8902

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #

CR2EQSB3 (4/02)




