2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M@9000000429 FILED

1. Entity Name

M ICATI DUCT .
SIEMENSINQFOF!MATION AND CO -‘MUN CATION PRODUCTS L OOFER -3 PH L | 2
Principal Pla.c.;e-:c;f:Busim;SSﬂ ) Mailing Address TrE)E EE%L%%‘{:E? .FF%.;E%]{B—A
3860 N. FIRST STREET 3860 N. FIRST STREET
SAN JOSE Ca 95134 SAN JOSE CA 951344702

2. Principal Place of Business 3. Mailing Address

2 205 Lrrund fve . Parkway | 2205 Lrand Ave. Partway

Suile, Apl. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPAGE

City & State ity & S}ate 4. FEI Number Appiied For

Buskiw , TX ustin, TX 52-2124070 Not Appiicable

Zip Country Zip Country ) A 5.00 it

73729_3'” U 5. ﬁ' 73 728 ‘33 }/ ul S ﬂ' . 5. Certificate of Status Desired O gee Req:igcgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . = T

C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatrg} - . DATE
_ FILE NOW!!! FEiE lé-$50.00
N:Iake Check. Payable to Department of State
9. - . ~.—' 4 MANAGING MEMBERSIMEMQERS' — T ADDITIONS / CHANGES
LT3 MGR [ Deets nne ‘ Kthange (] Addtion
NANE BEFORT, GLENN NANE
amast aoowss | 4900 OLD IRONSIDE DRIVE, MAILSTOP 103 smeey avoness | 27,08 @RAnD Ave Prs Ko
env-sze | SANTA CLARA CA 95052-8075 m-nw | frushn, Te 78728-3&1
me T T IMGR O petetn Tme [ changs [ Adilitiem
ame HAMMERSTEIN, ADRIAN V RARE 1000031 2494493931 ——5
amext acozent | OTTO-HAHN RING 6 STREET ADORESS -32/04/00--231021--0149
cov-srar | MUNICH, 81739 GERMANY ony-at-21p sksRaT0, 00 skt 0D
TILE MGR D Deletn TITLE B e e O MKE Addition
namt LAMPRECHT,RUDI .~ - e —— | T R Q
sTeET aooaess- - O TTO:HAHN:RING 5 STREEY ADORESS A
on-31-2F | 81739 MUNICH (POSTAL 81730 FITY-31-2 [\ (
i MGR [ peets me N Ol chengs [} Addltion
NANE PRIBILLA, PETER H MAME
swweev amoaget | HOFMANNSTRASSE 51 STALET ADORESY
are-st-ar | 80379 MUNICH GERMANY ’ CITY-3T- 7P
e O petern TITLE [ change {7 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
-T2 ony-3r-ap
'“ e D) belets TITLE Oichange [ Adidtion
T MAME NAME
!- STREET AGDRESS STREEV ADDRESE
T eiry-s7-01P CITY-21-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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
limited liabifity company or the receiver or trustee, owered to execute this report as required by Chapter 608, Florida Statutes.

R l/l’f/-’tood $12-990-423 7

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/9%)



