2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .L:E?HUUUUUBI()T

1. Entity Name }
wING CHEONG FARMS, LLC

Mailing Address

21000 S.0. 212 AVE.

Principal Place of Business

Ny S\, Towe dy &
R 27 &5 Yrmoey Loty - - o
Sy oF Sy L VT Homgsyéno. vAL.

Town 449 S R TL? ZusT pémord 230320

2. Principal Place of Business RRTY 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED

00 APL 12 P12 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied For
bs - 09 g o to Not Applicable
Zip Country le Coumry ss_oo Additional

5. Certificate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

K WAYNE TR T T

3io10 Sw. 212 AVE.

Street Address (P.O. Box Number is Not Acceptable)

JHoAESTEAD . FAL 33030

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.

SIGNATURE

Signaturs, typed or printed name ol registerad agent and tile f applicable.

{NOTE: Registerec Agent signature requued when reinstating) DATE

—_—

? i i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES +
TMLE Il MANAG N DAREETS, O oelete ME O change [ Addition
HAME AR B DS T S NAME S IR A D e sl
STREETADDRESS | 101D 0. TAT AVE. STREET ADDRESS Dy e i Y Y o T
ovsize | oM ESTedn, FlA. 3Zs3° omy-51-7P swestn N0 sweestn 00
TITLE [ pelete TIMLE T [ Change 'I-j Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP -

CME [ pelete THLE . [ change [ Addition
e | ' T e _ T T
STREET ADDRESS STREET ADDRESS
GiTY-ST-7p CITY-57-2IP
TTLE 7 petete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TINE i \ [ oelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRES ~— ; STREET ADDRESS
CIiTY-5T-2P CITY-§T-2P
TITLE A E O Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADCRESS: STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida 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 path; that | am a managing member or manager of the
limited liability company of the receiver ar trustee empowered o éxecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //64’* NOLHM KA:

L///O/Z,\sot)

3o5-238 -4/39%

SIGNATURE AND TYPED OR PdNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #

CR2E083 (11/99)



