FILED

- -5003 LIMITED LIABILITY.COMPANY Sgp 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 8 ecretary of State
DOCUMENT # L02000032440 08-11-2003 90104 045 ****50.00
1. Entity Name
LYNGANG, LLC
Principal Place of Business Malling Address e
4725 N. HESPERIDES STREET 4725 N. HESPERIDES STREETY ' :
T?jm FL 33614 TAMPA FL 33614 55055435
2. Principal Place of Businesg 3. Mailing Address Ll i
Suite. Apt. , efc. Sulte, Apt. #, etc. EI/CHECK HERE IF MAKING CHANGES
City & State + Chy & State ’ 4. FE] Numbar = Applied For
O? - OgeS1X N Not Appiicable
Zip Country 2p Country 5, Cenificate of Status Desired 0 §959.ggq$:’:dlﬁonal
6. Nama snd Address of Current Registered Agent /) 7. Neme and Address of Naw Reglstered Agent
= HINES IAMES P oSt mermiimimas i3 o ] JG{«Q—_-?M*V% 2 Yo% 2
315 8. HYDE PARK AVENLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 :
1ot M. Amenid Sve

) £ o Ar? ‘ FL | %%%03

8. The above named mﬂa ment for the purpose of changing its registered office o registeredfagent, or both, in the State of Florida. | am famillar with, and accept

the obligations of refistared P {
Congar KfsrD #afoz

CR2EQ83 (4/03)

SIGNATURE ;qmturn typad o prinkad rune SkJiistared agant and tite if Bppilcabie. (NOTE: Rogistarad Agant signatui® fotuired when rainstaling)
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Floride Department of State
Oue By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES
TLE Mty n 1 bml!rva[] Delete TITLE ) O Crangs [ Addition
KAME st (. BRALA g NAVE
STRECT ADDRESS 2 M. Usdeny OFS %7. | swerrncoiess
CY-ST-28 ey r fg Q l.f CITY-ST-2P
e M e O oeits me - O Change L] Addition
HAME NAME
A~oTeew (. Lyned e
STREEF ADDRESS H?—?TF N usp_ | PES ST STREET ADDRESS
Civy-§1-21P T s A.A .; % ‘ I ‘ '-l Cm-S1-2p
e L T D Detee TmE O Crangs ) Addltion
NAME . - ‘ N R - S
_mnmm. e e e T et e e e e ——— PRSI +a H 4 -STREEIADDﬂESSA—-_ - A - —_— T B o - e
CITY-ST-2P ‘ CITY-ST-71P
| me o o Dot pme o Ll ~ O cnangs. [ Addliion
NME T T T T T NAME ,
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
(1113 O pelete (1113 [ crange ] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY- 51-21P
TILE 7 Detete TITLE OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P A CITY-ST- 2P

11. | hereby cerlify that the Information fupplied with this filing does not gualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further centity that tha information
indicated on this report Is true and pedurate and that my signatura shall have the same legal effect as il madae under oath; that | am a managing member or manager of the

limited liability company or the racfivet or rustes empowered 10 execUte this repost as raquired by Chapter 808, Florida Statutes.

| SIGNATURE: _ SYUAVIRELFQINREIRs 4 trtmo 7/4‘403 2 ¥ry 0305

1] leD HAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Day Frone
Tﬂ ytime L J

[ S



