]
*" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . F“,ED
ORL%«NDO TECHCENTER |, LL.C. - '
01 APR 23 PH 5: 25
——— —— SECRETARY OF STATE
rincipal Place of Business ailing ress T ALILCC L
1350 E. NEWPQRT CENTER. SUTE 206 P.0. BOX 4219 IALLARASSEE, FLORIDA
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 334424219
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ B0 NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 65-%43018 Applied For
i Not Applicable
= . i »
P Country Zip Country 5. Certificats of Status Desired §500 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
KAY, JAMES R
Q. is N
777 S. FLAGLER DR, SUITE 900 Street Address (PO.Box Number is Not ’Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or reg_istéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!} FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR D TE vP : CJChangs [T Addition
ACKERMANS, UTA L Deee ; .
o HOCHSTRASSE 12, D47877 - Linda Kassof
STREET ADDRESS ! STREET ADDRESS - -
arvsae | WILLICH-SCHIEFBAHN, GERMANY OC TrTAMs 11350 E. Newport,.Ctr,Dr., Ste 206
_M'G_ﬁ : Deeyfield Reach, FI. 33442
TLE [ Delete TITLE T T = P — on
: MARKUS, VOLHEL ¢ . =00004 134 SO o
o HOCHSTRASSE 12, D-47877 we e -US/03/8[-01125--0
STREET ADDRESS ’ TREET ADDRESS | U e L kR dlokok .
e KOESS | WILLICH-SCHIEFBAHN, GERMANY OC e TS | KR5S, 00 #kxi5, 00...
MGR "
TITLE . O Detet TITLE : [ change  [J Addition
e GUENTHER, REIBLING ? e
et aooress | 1350 E. NEWPORT CENTER, SUITE 206 R ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-7IP
TIMLE [J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TILE 3 elete TINE [J Change  [] Addition
NAME o NAME A
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2P . _
e [ Delete TITLE [ change  [ZJ Addition
NAME NAME i
STREET ADDRESS “ STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP . z
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under.oath; that | am a managing membafor manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Flifida Statutes.”
h S A N S o rondlza g Y3 A 1 o . - . - -,
SIGNATURE: __ ol o5 s i BALH S dppd] Qe 42845
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED HEPRESENTATIVE Date Caytime Phone

4 8526100

CR2E033 (11/00)



