FILED

DOCUMENT # | 00000006308 - ecretary of State

1. Entity Name

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registersd Agent Signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MEMP O Defete TILE [Jchange {7 Additicn

NAME WU, DONALD NAME

STREET ADDRESS | 3421 N. LAKEVIEW DR., STE. 168 STREET ADDRESS

CITY-5T-2iP TAMPA EL 33618 CITY-ST-ZP

TLE [ Delete TITLE [Jchange [ Addition
_NAME ] i NAME

STREET ADDRESS == = o emm e B STREET ADDRESS i

CITY-ST-ZIP CITY-5T-2IP )

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CITY-ST-2IP

TMLE [J Delste TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TTLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE 3 Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CITY-ST-2IP

11, | hereby certily that the information supplied with this.fjling does not g qlify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my<signature shallpave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerssllo executeyihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Codd S Do W &/ /o) 13 25304

SIGNATURE AND TYPED OR_BRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am |

_30- feofe ok e
MAX ORIENT GOVERNOR'S SQUARE, LLC 04-30-2002 90035 020 ****30.00
Principal Piace of Business Mailing Address
3421 N. LAKEVIEW DR.. STE. 168 3421 N. LAKEVIEW DR.. STE. 168
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 59-3653109 Not Applicable
P Courtry Zp Couniry = 1 Geritoais of Sraiis Dased——E]—— $39-00:Additional e - o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, PEI-REW <
Strest Address (P.0. Box Number is Not Acceptable)
3421 N. LAKEVIEW DR., STE. 168
TAMPA FL 33618
City FL Zip Code

CR2E083 (9/01)

],




