2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AMD

DOCUMENT #  M99000001812

TFE TECHNOLOGY HOLDINGS, LLC

FILED
00.JU% -5 AMI0: 06

ay 2eegidd

. SECRETARY OF STATE
/ TALLARASSEE. FLORIDA

Mailing Address

550 w. 1500 §.
BOUNTIFUL UT 840104010

Principal Place of Business

530 W. 1500 S.
BOUNTIFUL UT 84011

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
) 13‘4079495 Not Appiicable
Zip Country Zip Country T . $5.00 Additional
84011-0247 5, Certificate of Status Desired O Foe Required
e z2== —_B._Name and Address of Current Reglistered Agent . _._ . _ } 7..Name and Address of New Registered Agent ______ .-
= Sl WL = = " Mame™ , :
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
- R T 1A L = 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oriohlﬂlﬂdﬁmmﬂﬂ I__ 1 - e
—6/20/ 00-—01051 025
SIGNATURE kARSI, 00 wksdnl). ()
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TnE 7 Detote e Managing Member [ change Atdition | &
RAME NAME TFE Technology, LLC, MGMR g’
STREEY ADDRERS smeeTaookess | 410 Park Avenue, Suite 840;MGMR §
enY-sT-op CresaP | New York, NY 10022, MeMR g
e O] pete Tne Member- " | Clooangs ) Aoitea | O
NAME : NAME TFE Investments, LLC,{iMGR
STREET ARORESS SIREETADIRERS | 410 Park Avenue, Suite 840, MGR
SRR ) s v e e o QO | New York, NY. 10022, MGR . I
Tme Tt T T |y THLE Member ‘ [0 et ™ {1 heniion
WAE NAME Federal Partners, LP, MGR
STREET ADORESS STREET IR | ne Rockefeller Plaza, 31st Floor, MGR
£m- g1-1e SCRLIP | New York, NY. 10020 B
i oG
TmE [ Deter TME (] changs  [] Additicn
NAME - NAME
STREET ADDEERS STHEET ADDRESS
ey- IT_- ap CITY-8T-2IP N s
me * O oelem TME (3 change (] adiition
NAME NAME i
STREET AGORESS KTREET ADDRESS ©
cY-81-21p CITY-ST-2IP 1
me T Delotn TTLE I change ] Addiion
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-31- 2P EITY- $T-BP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is trua and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1T Alin'_litgcjj Iigbility compaqy or the receiver or trustee empowered tgf pxecute this report as required by Chapter 608, Floricia Statutes,
801 ~8000
SIGNATURE: 71 y (801)298~800
/ fIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytima Phona #

t 7/



