200,;‘!,___l!:I§IIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LITTLE WING, LL.C.

L99000008973

=

FILED

Principal Place of Business
3501 S. TAMIAMI TRAIL

K4

SARASOTA FL 34239

Mailing Address
106 CHRIS CT.
CARY NG 27511

01 FEB -3 M iB:59
SECRETARY OF STATE

T

DR

gv _ ESECE00

3

2. Principal Ptace of Business 3. Mailing Address
Sovkh Gate Plaza 1ol Chris ¢t
Suite, Apt. #, etc. SBuite, Apt. #, stc. DC NOT WRITE IN THIS SPACE )
S0ranoto.  FL Carn NC ¥ - Aelylly, |
City & State City & Stite 4. FEI Number —APF‘HEB"FGFI'— Applied For
"!3- 39 US &5 1\ V5 Mot Applicable
c i t
ap ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional [
Fee Required
“6. Name and Address of Current Reglsterad Agent. - 7. Name and Addross of New Hegistered Agent .
B S P e gy == I 2 T Namea_,_,_;_ e e e g : -
SPIEGEL & ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City F L 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 §
Signature, typed or prinled name of registered agent and title If applicabie. {NOTE: Ragistered Agent signature required whan reinstating) DATE .
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES i
TrLE MGR - I Delete TITLE [ Change [ Addition | 8
NAME YAO, LINDA NAME =
street aobress | 4148 CENTAR SARASOTA PKWY., #1316 STREET ADDRESS ‘R
orv-st-ze | SARASOTA FL 34239 CTY-§T-2P S
TME MGR ] Dalete TLE {7 Change [ Addition g
NAME YAQ, SCOTT NAME 100 IBD TEaa] — - )
streeT anoress | 106 CHRIS CT. STREET ADDRESS . 271 3 A1 -mij 1019--002 _
crv-st-ze | CARY NC 27511 CITY-ST-2IP *;H*g .00 skt 00 N
TFLE _ [ Delete TmE ) [ Change [ Additon j !
[~NAME— —™  ~]- —— Sl g A el S T e i-‘N.AM‘E- e B R e =l A = T e e et - o s .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE O change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADRESS |
CITY-5T-2IP CITY-ST-2ZIF :
TE 1 Delete 1 TITLE [J Change [ Addition |
NAME *§* NAME '
STREEI?PDHESS STREET ADGRESS :
C'-TY-S_?EIP CITY-ST-ZIF :
TITLE, ] Delete TILE [ Change [ Addition |
NAME NAME I
STREET ADDAESS STREET ADDRESS !
CITY-ST-219 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), Florida Statutes. | further certify that the information '
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or the receivar ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. - o
o / ﬁ /,,m,gf/f,ws 5974,
SIGNATURE: RIS ERE D Z |
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING qﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




