2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002557

DEHUN TECHNOLOGIES LLC. — W 2w wownhe

Dat a Proc.a.ss:v\j U\v\\‘\\m‘n‘ceo( LL e

Principal Piace of Business

C/O KIRKPATRICK & LOCKHART LLP.
201 SOUTH BISCAYNE BLVD.. 20TH FLOOR
MiAMI FL 33131 '

Mailing Address

MIAMI FL 331314325

C/O KIRKPATRICK & LOCKHART LLP
201 -S0UTH BISCAYNE BLVD.. 20TH FLGOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND"
FILED

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber © % ~098&719 Applied For
m Not Applicable
2p Country “ip Country 5. Certificate of Status Desired | $5‘00 Additional
i Fee Required
= — &, Mames and Address of Current Registered Agent = 7..Name and-Address of Now Registered-Agent~=——— .~
Narne
WHITE' ROBERT CHR Street Address (P.O. Box Number is Not Acceptable)

C/O KIRKPATRICK & LOCKHART LLP
201 SOUTH BISCAYNE BLVD., 20TH FLOOR

MIAMI FL 33131 City FL | ZpCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf ragisterad agent and titie if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. K . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiLE MGR . [ petete TTLE [J ciange [ Additln
HAME LEDNICZKY, FERENC . - NAE
STREET ADDRES? | 2055 GLADES HQAD’ SUITE 324-A STREET ADDRESS
arr-s-or [ BOCA RATON FL 33431 CITY-33- 2P
TITLE [ petets TTLE [Jehange [ Acaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-87- 1P CITY- 8Y- 7P
T S R i | -4 TILE I — 7 Jtnangs [ Acaiton
HAME NAME R e e e v T T
STREET ADDRESS | - STREET ADDRESS —EIS;*'BM—EI‘-:HJGJ—,—?IIJ lrﬂli_'!} ,:!',, a1n <
crv-gr-ae f CITY-3T-21P #*&,}-*f,ﬂ 00 #ewat 00
TS . O peteta Tine [ change [ Addition
umt\, nAmE
STAEET ADDRESS STREET ADDRESS
CITY- 8T- P CITY- &T- P
TIILE [ petsts TIME [ change  {7] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T- 2P
TIMLE [ oetste TITLE [Jchangs  [] Addition
NAME : : ' HAME
STREET ADBRESS ) ‘ STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
{imited liability company or the receiver gxtrustee empowerad (o execete this report as required by Chapter 608, Florida Statutes.

ANIRED

SIGWRAT U

SIGNATURE:

U~28-09 €Ll 944-“34¢

SIGNATURE ANDT"P‘.D OR PRINTED NAME OF SIGNING IIATAGING MEMBER QR MANAGER

Date Daytime Phone #

4Y 9152000

CR2E083 (9/99)



