2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012672
WOWO AGDEV, LLC FILED
oh AUS 31 PHIZ: \7
Principal Place of Business Mailing Address v o {}f CT}'ﬁE
Lot TARY OF YRR
11010 SW 12¢ RD 11010 SW 124 RD FECRETARS VF <
NIAM) FL 33176 MIAMI FL 33176 TALLAHASSEE, FLORIDA
RS =T [ AEA AR BT CRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
To—a227)2 s ¢o Not Agplicable
Zip - Country Zp Country 5. Certificate of Status Desired O Eg'ggq l.:?:;tlonal
- = ~i. - -6. Name and Address of Current Registered Agent -. . ... .. . T. Name and Address of New Reglstered Agent
Name )
HUO’ 4LING Street Address (P.O. Box Number is Not Acceptable)
11010 SW 124 RD
MIAMI FL 33178
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Signalture, typed or printad name of ragistered agent and title if applicabis. {NQTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 A0S 7= 094 ——3
_ il Nuraigr e
Make Check Payable to Department of State =3/07 /01 —-01020--023
y P = .
Due By September 26, 2001 skl 00 sskeekwS0 L 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TLE . [ change [ Addition
NAME LU, PENG NAME
STREET ADDRESS 11010 SW 124 RD STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
MIAML FL 33176 . _
TITLE MGRM &+ ..Delete TITLE [ Change [ Addition
NAME FU, NAI X i v HAME
STREET ADDRESS 14030 sw 124 RD STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
AETT L MGRMTTTT 0 T T - T ™ —~rmpgigtem= [ M- = ~ ..~ [OChangs - [J Addition ..
<
NAME U, QING F NAME
STREET ADDRESS 11010 SW 124 RD STREET ADDRESS
Crnf-u%T-ZlP MI.AM.I FL 33176 ClTY-S:l'-ZfP
m¥ 71 pelete TITLE [CJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

11. | hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
lirmited liability company or the receiver or trustee empowerad to execute this report as requir_ed by Chapter 608, Florida Statutes.

SIGNATURE: _ “VonpAduns mosagerD 341 /o] 305232817,

SIGNATURE AND TYPED OFPPRINTESMIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



