APPRUYE L
2001 UNIFORM BUSINESS REPORT (UBR) ‘AND

1 FIER
DOCUMENT# | 00000007567 s

Ol APR27 PH L4: 29
LST & ASSOCIATES, LLC
. SECRETARY OF STAFE

FALLEAHASSEE, FLORIGA
Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE. SUIET 130 7040 LAKE ELLENOR DRIVE. SUIET 130
ORLANDO FL 32809 ORLANDO FL 32809

s - SR T

3913 Xiawa Drive

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL_ 33307 59-3662899 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5 00 Additional
12837 - SR Fea Required
6. Name and Address of Current Reglsterad Agent ” 7. Name and Address of New Registered Agent
Name
HIU, SAUH Street Address (P.O. Box Number is Not Acceptable)
7040 LAKE ELLENOR DRIVE, SUIET 130 .
ORLANDO FL 32809
City FL Zip Code

. The above namedﬁ submits this ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TUAN H, NGUYEN ﬁﬁ/ &,; 7

SIGNATURE Signy typed or printed Féma of regl%ﬂ agent and title if applicable. {NOTE: Registerec Agent signatura required when rainstating)
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. T MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE ' MGR . [ Detete :;:‘i PD _ DOl change  (X) Addition
NAME HIU, SAU H NGUYEN, - TUAN-H.
STREET ADDRESS STREET ADORESS ! .
7040 LAKE ELLENOR DRIVE, SUIET 130 3 91 3 Kiawa Drive
CITY-ST-2P ORLANDO. FL 32800 CITY-ST-2IP O _
TME - [ Detete TITLE §§67§EE}§ET ARY et g‘ Change [ Addition
NAME HAME HIU, SAU H.
STREET ADORESS STREETADDRESS | 9 4281 Lord Barclay Drlve

CiTY-57-2ZIP . CITY-ST-2IF (\v- 3

_ - —_— 14— - a.né.e.,_p{_,._}z_g.gq_. _
mes Tt : © Dpoeste TITLE - ' _[g Aot
=lnlnl =
NAME NAE : o %L.l.* £':l ;t”:l UTI f"”'ﬂdg

STREET ADDRESS o 7 STREET ADDRESS *hkE4S0 N0 ks, 00
CITY-ST-2P CITY-81-2IP
TITLE T velete TILE ' [ change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE 1 Delete TITLE [ change {1 Addition
NAME ) . NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

j%LE O Delete e [ Change [ Addition
NAME HAME
STOGET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this flllng does not qualify for the exernpion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and gecurate 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 tiability company or t elver or trustee smpowered to execute this report as required by Chapter 508, Florida Stahites.

A - 453/
L2N AN ~f“-("¥15",AU-mH HTIU 2 2/ {(407)812-9922

\i‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Davtime Phona #

v 048000

CR2E083 (11/00)



