2001 UNIFORM BUSINESS REPORT (UBR) A
socent + IO 22 .
1. Entity Name /‘ ___[}! QPT_‘_‘_P_H 3‘ 2 ‘_,__.
ARTESYN COMJNICATION PRODUCTS LLC : S { ETARY BFFS &ﬁg\a&
b _rALAHASSER L0
Principal Place of Business Mailing Address v
8310 EXCELSIOR DRIVE 7900 GLADES ROAD
MADISON WI 53717-1911 SUTITE 500
BOCA RATON, FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State . FEI Number Apphied For °
52-2243262 Not Applicable
P - Country Zlp Country 5. Certificate of Status Desired [ ] ?g-gg}ﬁfggmnm
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

i
|

TALLAHASEE, FL 32301-2525

8. 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

DeborahD Skipper 10/rfot

ey gént signature required when reinstating} DATE

pidnl b /)
Signature, 1ypad or printadt name oi registéradl agent and title it applicable.

-

FILE NOWI!! FEE IS $50.00
Make Check. Payable to Department of State

9. MANAGING MEMBERSIMANAGERS 10, . ADDITIONS/CHANGES

DAVID LIBOW - ASST. SEC. 10/5/01 561-4

TME CHAIRMAN (] oekte TILE [] crenge [ 7] Ackition

NAME JOSEPFH M. O'DONNELL NAME g g ey

sreeraoress | 7900 GLADES ROAD, SUITE 500 |smeeraoness (R LR Rt A A ——0

omv-st-zp | BOCA RATON, FL 33434 Gty - 5T- 2P "llj.-’l ’ill--1]1£}49~-l:il"ll

e PRESIDENT - [] Deets TE FERRE i

NAME ROBERT M. AEBLI HAME e T T T T -y _—

sreetaboress | 8310 EXCELSIOR DRIVE STREET ADDRESS rLL {:”;:flai%ﬁ j]lnitl"ﬂﬂc_

arv-st-zp | MADISON, WI 53717 CITY - ST- 2P At [ smadd g

TME CFO/SECRETARY [ ] Dekte TME

NAME RICHARD J. THOMPSON NAME

streeranoress | 7900 GLADES ROAD, SUITE 500 | smeetAconsss

orv-st-zp | BOCA RATON, FL 33434 Ty 5T 2P

TIME ASSISTANT SECRETARY [ ] Oeke TE [ Change [ | Addtion

NAME DAVID I LIBOW NAME

smeeranoress | 7900 GLADES ROAD, SUITE 500 |smeerapress

CITY - §T-2IP BOCA RATQ, FI, 33434 CITY - §T- 2P

TITLE ASSISTANT SECRETARY [ ] Deke TLE [ Crange [ Addition

NAME STEPHEN OLLENDORFF NAME .

smeeraoress | 1251 AVE. OF THE AMERICAS STREET ADDRESS \ D\

onv-stze | NEW _YORK, NY 10020-1104 oy - 7-2P alu

TME [ ] Dekts TILE \U [V] Changs [ ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST+ ZIP /ﬁj CITY - ST- 2P

11. | hereby certify that the ipformatio, i th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated i ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or

51-100d

SIGNATURE AND TYPED ORA OF SIGNING MANAGING MEMBER; MANAGER, OR AUT] TATIVE Date Daytime Phone #

STFFL32519F.1 \

CR2E083 (11/00)



