2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # LO0000007567  “Skeretary of State

LST & ASSOCIATES, LLC /1 09-08-2002 90120 022 ****50.00
Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE. SUIET 130 3913 KIAWA DR.
ORLANDO FL 32809 ORLANDO FL 32837
3913 Kiawa Drive '
Suite, Apl. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber 59‘3662899 Applied For
Orlando, FL 13 :37 Mot Applicable
Zip Country Zip Country - ) $5.00 Aaditional
32837 USA 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU, SAUH  -— -~ - ‘ — =
7040 LAKE ELLENOR DRIVE SUlET 130 Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32809 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registered agent and title if applicabe. (NOTE: Ragistered Agen signature required when reinstaling) DATE
»  FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 PD [ Delete THLE [JcChange [ Addition
NAME NGUYEN, TUAN H NAME
sTHEET ADDRESS + 3913 KIAWA DR. STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32837 CITY-ST-21P
TNLE VPDS 2 Delete TITLE [ Change [ Addition
NAME HIU, SAU H NAME
steer sooRess | 14281 LORD BARCLAY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TILE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP B
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' 7 Detete ME [ Change [ Addtion
NAME s NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and ate 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 liability company or the trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; y~mu*<1AT(&J3/RE’ KEDUIRED ?/3/01. 40)-£/2-9522

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #

CR2E083 (4/02)




