2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%g%)8°00 am

DOCUMENT # L98000001773 ecret,ary of State

1. Entity Name

ECR AVENTURA OPERATING LIMITED COMPAN 04-04-2002 50085 010 ****50.00
Principal Place of Business Mailing Address
16850 GOLLINS AVENUE. SUITE 106-A 16850 COLLINS AVENUE. SUITE 106-A
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
s S RO AT A

Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 65‘0863637 Applied For

Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent — - . T em ...7. Name and Addrees of Now Reglstered Agent _ — . _ -
' Name
?&?’E %g.i. IS’;EVMEE’:TO PARK RD., STE 400 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Delete TITLE O Change [ Addition
NAME SAN WAH WONG NAME
sTREeTADDRESS | 16850 COLLINS AVENUE, SUTE 106-A STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH FL 33160 eimy-ST-21P
TITLE MGRM [ Delete TMLE [ change [ Addition
NAME WILLIAM YU-DENG HSIUNG NAME
sTReeT ADDRESS | 16850 COLLINS AVENUE, SUITE 106-A STREET ADCRESS
CITY-5T-21P SUNNY ISLES BEACH FL 33160 CITY-ST-2P
TMLE MGRM [ Delete THLE [J Change (] Addition
NAME MINH CHI LY NAME
streer aooresS | 16850 COLLINS AVENUE, SUITE 108-A STREET ADDRESS
Cimy-§1-2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
e MGRM O Delete TLE O change [ Addition
NAME’« GLENN MICHAEL CHIN HAME
streeTaooess | 16850 COLLINS AVENUE, SUITE 106-A STREET ACDRESS
arv:er-ze | SUNNY ISLES BEACH FL 33160 oiTY-S7-2P
TLE MGRM . [ Dlete TITE O Change () Addition
NAME ISAAC LANGOCHOU SHIH NAME
stheeT aD0RESS | 16850 COLLINS AVENUE, SUITE 106-A STREET ADDRESS
orv-st-zp | SUNNY ISLES BEACH FL 33180 CImY-ST-2P
THLE {7 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuralgrand that my'signature shall have th me legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or,

tee empowengd to exgcute this reporhas required by Chapter 808, Florida Statutes.
A Sy 1N .;\‘..‘,“l“ v ’? e ; &‘\ P ( (

SIGNATURE: TN AL Al ;VU\L ~ - D286 (3)0&}78" IS'BQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phene #

L>

[ el

CR2EG83 (9/01)}



