File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE itk

LIMITED LIABILITY COMPANY <$
%5 Katherine Harrls SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIOR OF CORPORATIONS
1999 3 DIVISION OF CORPORATIONS
‘ -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 93 HAY 2 I AH [ Ol

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e e~ DOCUMENT # 108000002557

1a. Pnncipal FPlace of Business Address

DEHUN TECHNOLOGIES L.L.C.

C/0 KIRKPATRICK & LOCKHART LLP C/0 KIRKPATRICK & LOCKHART L
201 SOQUTH BISCAYNE BLVD,, 20TH FLOOR 201 SOUTH BISCAYNE BLVD., 20
MIAMI FI, 33131 MIAMI FL 33131

2 Principal Place of Busingss 2a, M_aﬂ'lng Address 3. Date Organized or Qualfied | 3a. State of Formation

Suite, Apt. #, etc. *”“ ‘Suite, Apt_ # et T T ,,1?1E{(Ncl%b£r1998 I ,LL, . |

City & State " City & State T [] not appiicatie
75 Sy — ooy 5. Datle of Last Reporl 6. Certificate of Status Desired

O

7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
WHITE, ROBERT C JR )
C/O KIRKPATRICK & LOCKHART LLP Stieet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI T, 33131 [ Suite Apt Fetc. T T T T T
TR

9. Pursuant {o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for tFe’z_purpose of ¢hanging
its registered otfice or registered agenl, or bath, inthe State of Fiorida Such change was authorized by affirmaltive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ __ . __. .__ e [ . DATE |

EHegrealere s A ;| .;\” it HOTE B epedere <l BLenl &3 1t fealares bt fese g gy
10. Title Managing MemberslManagers Business Strest Address City, State and Zip Code
MGR | LEDNICZKY, FERENC 2255 GLADES ROAD, SUITE 32 BOCA RATON FL

PO

11. i dohereby certify that the information supplied with this filing does nolqualify for the exemgption statedin Section 119.07(3) (i), Florida Statutes  |turther certily that the information
indicated on this annual repont is true and accurate and that my signatore shall have the same lega! etect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee empowered to execule this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: ¢ eric Lutm cole A4-Uug
v
RICGHATUHR ARTE TYREIT 0N PRIT e L AARE OF R IR BAAEAG iy 85 Al H Dok k1AL FH ltie

¥

INHSE 10 R {12-98) M



