‘2001 UNIFORM BUSINESS REPORT (UBR) AP

R=ds)
DOCUMENT # | 00000006164 FILLD
MAX ORIENT EDISON MALL, LLC —_—c 01 #PR 26 PM |:02
- SECRETARY OF STATE

Principal Place of Business . Mailing Address raL EA_H{\.Q_SE—F, —FEBR?L_ —

3303 NORTHDALE BLVD.. SUITE 50 E 3903 NORTHDALE BLVD.. SUITE 150 E

TAMPA FL 33624 TAMPA FL 336?4
SN ‘ R MACIA AR ARILEL

Ke,u\eub DT 342 1 1D Lok et o |

Sune A—;ltc#’et;:‘; l Lpg SSuRe Af‘t‘é-’et—fﬂ: \ \DR . DQ NOT WRITE IN THIS SPACE

Clty & State State 4, FEI \imber Applied For
Tgm - C i tl \“Y\DQ ‘P' l_ 6 é 5’7‘? ) Not Applicable

'gab] g Cot}ry [ h_ ‘%(Dl ? Country A 5. Certificate of Status Desired O gese ggq L'::’;:"“"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) L L Name . .
) - HUANG, PEI-REW dress (PO Box Number,is Not Acceptable)
3003 NORTHDALE BLVD., SUITE 150 E | ol PA MR ST W Ao T ‘DY‘

TAMPA FL 33624 | Sud—\& -#—“—\ng
» Tarmpa FL | *2%01&

8. The above named enmy submlts thls sta!ement for the purpose of changing its registered office or registered agent, or\)om in the State of Florida,

. L
. Ve

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Apent signatura requirec when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
o Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tme MQm be e / R,eg"' den f— [ Delete TILE A% crange O Addition

NAME NAME .

STREET ADDRESS 34 2| N LACQ view Drire STE Hi6d STREET ADRESS | v, * 2 - S0 I_JD *'1‘-3 }U?-I;EI% .5'__'"3 :;"' 1‘ {?:4“

CITY-ST-2P —ra,mpa FL 236(8 GiTY-ST-7P el 3341 NS
i ——RSEE0 ek 9»5959@——

TITLE [ pelete TILE Change "Addition

NAME NAME

STAEET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-ST-2P

mE - 3 Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

civ-st-zp = B . -~ - n-  fonv-st-oe - e -

TILE [ pelete THLE [ change  {] Addition

NAME. .. NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP - [ omv-srze

TITLE . O elete THTLE . [ Change L] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ' CITY-S7-2P

TNLE [ Delete TITLE [C] Change ] Addition

NAME !/ HAME

STREET ADDRESS . STREET ADBRESS

CITy-ST-2ip 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 true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: == iwl, Chom K05 for @/3- 26§ - 39617

BIGNATURE AND TYPED OR PRINTED NAME OF SEGNWAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTAJWE Date Caytima Phone #

S0 FORIN

(11/00)

canoga



