EE——— ]
| FILED
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) of State
DOCUMENT # 02000021067 Secretary of Stat

1. Entity Name

ASIAN/AMERICAN CPA SERVICES, L.L.C.

Principal Place of Business Mailing Address ' cuyly 72 35
3650 N. 36TH AVENUE. #45 3850 N. 36TH AVENUE, #45
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
Sulte, Apt. #, etc. Suite, Apt. #, elc. I [J CHECK HERE IF MAKING CHANGES.
P . = s - N <L, . e SORTe e Xfimbemes TERR LT 0 D T -2l edmIihe—en =
City & State City & State 4. FEI Number Applied For
26 7—' ) 6 - f} ;O Not Applicable
1 t i igd
ze Country ap Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEINBERG, JEFFREY ESQ
FEINBERG & MAIDENBAUM Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered.=.. F . . H
SIGNATURE T o
Signature, typed or Frinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Y
TLE O pelete TITLE MER M OJChange T Acdition
NAME NAME Tames Ksllman
STREET ADDRESS STREETADDRESS | 7/ £ p . 7t Ave . :d: lff
CITY-ST-21P CITY-5T-21p Hollywood ) Floridz Fio2¢
TIE O Delete e / O] Change [ Addition
NAME NAME L
| "STheET AnoRESS” TTOTTTTT s e o L e ADDRESS T PRI B o
CITY-ST-21P T CITY-ST-20p
TLE [ etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p CITY-ST-2IP
TLE [T oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TIE O Delete NLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ B STREET ADDRESS
CITY-5T-21P CITY-ST-21P
T [ Detete TmLE } I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-ZIP
T1. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited llabiity company or the receiver or {frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
y , Q54— 63-24r4
Gl I dili Ae - .
SIGNATURE: SH@;&‘-{E Gl UE’:%;. nl[i: '{UUFRED :ra'ﬂ- é} 209?

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Pirvtinee Dhorcee 8

é

,‘i

CR2E083 (10/02)




