v

“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001812

TFE TEC‘IEINOLOGY HOLDINGS, LLC

Principal Place of Business Malling Addregg ===
530 W. 1500 8. 530 W. 1500 §.
BOUNTIFUL UT 84011 BOUNTIFUL UT 64041

2. Principal Place of Business

e

3. Malling Address

Suite, Apt. #, etc.

_

Suite, Apt. #, etc.

-

APPRUYE:
AND
FiLEDR
01 APR 27 PH L: 02

SECRETARY. OF STAIE".

TALLAHASSEE, FLOR!DA' |

N

DO NOT WRITE IN THIS SPACE

City & State /

City & State /

4. FEI Number

134079495

Applied For

NGt Applicable

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD

Zj Ci i ’
P ountry < Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Requnred
_ e - —_ _.B._Name and Addréss of Current Reglstered Agont——— 7.-Name and-Address of New Registered Agent—=————— ~
Name

Street Address (P.O. Box Number is Not A e)

PLANTATION FL 33324

/

9“’5’/

Zip Coda

FL

B. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agen! signature required when reinstating) DATIE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS -10. ADDITIONS/CHANGES .
e MGRM L3 oaes e SOD004 21 1 Figm— O
wwe | TFE TECHNOLOGY, LLC e T D5/11/D1-01073--014
STREET ADDRESS | 410 PARK AVENUE, SUITE 840 STREET ADDRESS #**‘#*;ﬂ], (0 #eeks 50,00
CITY-ST-ZIP NEW YORK NY 10022 CITY-S7-ZIP j
TMLE MGR ' 7 Delete TITLE CIchange [ Acdition
NAME TFE INVESTMENSTS, LLC NAME
SIAEET ADDRESS | 410 PARK AVENUE, SUITE 840 STREET ADDRESS
orv-sT-2 | NEW YORK NY 10022 om-st-2¢ SR
TITLE MGR O Delete TITLE [J Chenge ' [T] Addition
NWE | FEDERAL PARTNERS, LP NAME
seerT DRSS | ONE ROCKEFEELER PLAZA, 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-ZiP
TITLE ] Delete TITLE (Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE - - Ooelete - § e (O change [ Addition
NAME \:. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cav-st-zp
TITLE [J Delete TILE [} hange * [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability ¢

SIGNATURE;

~John' W.

wa1ker‘ President 4-21-01

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnatlon
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
y or the receiver or trustee empowergld to execute this report as required by Chapter 608, Florida Statutos,

801-298-8000
i

SIGNATHRE AND TYPED OR PRINTED NAME OF susﬁnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE R, ("L ()

Dets Deybme Phone #

dS Ze62e00

CR2E083 (11/00)



