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2001 UNIFORM BUSINESS REPORT (UBR) AWA%W £
Th e
DOCUMENT #  LO0000006308 FILED
1. Entity Name —'
MAX ORIENT GOVERNOR'S SQUARE, LLC 01 APR 26 AM 9: 36
SECRETARY OF STATE
Principal Place of Business — Mailing Address ]‘f-\LILAHASSEE- FLOR!BA
3903 NORTHDALE BLVD.. SUITE 150€ 3903 NORTHDALE BLVD.. SUITE 150€
TAMPA FL 33624 TAMPA FL 33624 f .
T g IO
M2 W ke SieoN F21 0. Lakcoie) I
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
He_ab (R e =11 ~
j State i State -P 4, FEl Number Applied For
1ampa €L Qrpa , FL £9-346 /09 ot Anploats
g%Lo\ 2 S Cij' W.S Ar ‘&(ﬂ‘ 8 lc-:}untrys g 5. E}ertificate of Status Desired a g?e'ggq;ﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HUANG, PE} REW : t Address ( PPy Y—— '
e ress . x Number is NOL Acceplal
3903 NORTHDALE BLVD., SUITE 150E AN AV AT TEES D=1 (0¥
TAMPA FL 33624 : '
‘ “Tampo FL* 2261
8. The above named entity submits this statement for the purpose of changing its registered office or registered'agem, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agenl signaturg required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
e Membtr.” Presidont O efte e Rchange [ ddiion | S
N Donald wy . NaME R b W J -1
STREETADDRZSS | 342 N Lokeview Drine STE'&IQE STREEF ADDRESS . = RN S b St TN g
et et o { - - ’-‘..-:2-‘::,;‘ ‘M. - =]
avstze, | Tamgoa. FL 13618 . A I IEY S S S s {f g g
¢ . on
e | S W ‘BO0O004 1 90SEE_UEn |6
STREET ADDRESS STREET ADDRESS _DS"!BS,{ 01--01076--007
-CITY-ST-2IP - - CITY-S1-2IP - = [ 3= et - ety o s &****QD' UU *‘%*»’*SD'GD I
TILE [ peleta TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S172IP CITY-ST-ZP _
E O pelete TITLE ] Change  [] Addition
NAME i, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-7IP

limited liability company or the receiver or trustee

O

11. | hereby certify that the information supplied with this filing does not quality 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 made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

AL

53268395t

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“/19/o/

Daytime Phone #




