I

i | FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003590 ecretal V of State
1. Entity Name 04-16-2003 90028 045 ****50.00
HTF USA, L.L.C.
Principal Place of Business Mailing Address
1221 E. ROBINSON STREET 1221 E. ROBINSON STREET \
ORLANDO FL 32601 GRLANDO FL 32801
e v IERIRRAAC R
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3639461 Applied For
Not Applicable
Zp Céumry ] 2 Couniry 5. Cerlificate of Status Desired | l§e53 gg‘ tﬁf:é“o"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E. ROBINSON STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

|

Signature, typed ¢r printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required whan ieinstating) DATE
FILE NOW!!! FEE IS $50.00
-U= ot YPMaKe Chéck Pajible to-Fiotida DEpartiént 6 State’ | ™ T =0
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
TLE MGR O oelete TILE MGR change [ Addition | &
NAME CHANG, ALEXANDER NAME CHANG, ALEXANDER e
STREET ADDRESS | 1221 LE. ROBINSON ST swriaooiess | 5117 S.E. 44th CIRCLE 2
onv-S1-2°__ | ORLANDO FL 32801 ov-stz* | OCALA FL 34480 &
TITLE MGR [ Detete TITLE MGR K change [ Addition 8
NAME NAI-I CHANG LN NAME NAI-T CHANG LIN
STREET ADDRESS | 1291 E. ROBINSON ST SREETANDRESS | 5117 S.E. 44th CIRCLE
ermy-ST2P ORLANDO FL 32801 ciry-St-2IP OCALA FL 34480
TITLE [ Delete TITLE O Chan]e [ Addition
:“AME e T T -, — - T ‘WE*’ 4 bt —— — -l
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME O Dekete TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 infarmation
indicated on this report is true 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 fiability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

JE/ REQUIRED sz 35A-b20-990]

e
7 SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE AND

OR PRINTED NAM|




