FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # cC
1, Entity Name M99000001 81 2 04-07-2003 90614 027 ****50.00
TFE TECHNOLOGY HOLDINGS, LLC
Principal Place of Business ’ Mailing Address
530 W. 1500 §. 530 W. 1500 §.
BOUNTIFUL UT 84011 BOUNTIFUL UT 84011
T s N AT WA
City & State City & State 4. FEFNumber  13-40079495 Applied For
Not Applicable
. le . N EO‘?””X_‘ - . ‘Eip B P quntw S - 5.-Certificate of Stalus Desired= - [ .I;$5,.00.‘5d.d“‘°"a'
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) Deteta Time [ Change [ Addision
NAME TFE TECHNOLOGY, LLC NAME
stReeT aDORESS | 440 PARK AVENUE, SUITE 840 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-ST-2P
me MGRM O velste TILE O3 Change [ Addition
NAME TFE INVESTMENSTS, LLC NAME
STREEY ADORESS | 410 PARK AVENUE, SUITE 840 STREET ADDRESS
Ciry-sT-2IP NEW YORK NY 10022 e  cm-stap _ o e .. s e .
TITLE MGRM ] Delete TIME [k change [ Addition
NAME FEDERAL PARTNERS, LP NAME
sTREET ADDRESS | ONE ROCKEFEELER PLAZA, 31ST FLOOR STREET ADDRESS
CITY-ST-71P NEW YORK NY 10020 CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Delete Time {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 717 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 cath; that 1 am a managing member or manager of the
limited liability compermyQr the receiver o tee empowered to exfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~Johh Walker Pres. & CEO 801 298-8000

SIGNATURE rYPED OR PRINTED NAME OF MA MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phorie #

—f—

0077879

CR2E083 (10/02)



