)

2001 UNIFORM BUSINESS REPORT (UBR)

e LOO000012993 |
NOVARX, LLC , . Fl LED
Principal Place of Business . ' Mailing Address ) ' h ' 7
. i 0 Io
11840 NW. 11TH PLACE 11840 NW. 11TH PLACE Tiﬁ%};&m Y OF STATE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 30071 SSEE, FLORIDA
2. Principal Place of Business : 3. Mailing Address ”ll”l”l“ Il'" “m"m II”I Ilm Im'“m ”H”l”l m"“” 'II]
Suite, Apt. #, ete. : Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ) ,_65_1058476 Not Applicable
ap «Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agem 7. Name and Address of Noew Reglstered Agent
- T mr— e e - ~ e m—e =« | Name g ————r o U .
CHENG, HAIYUNG Street Address (P.Q. Box Number is Nol Acceptable)
11840 N.W. 11TH PLACE :
CORAL SPRINGS FL 33071
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, Typed or printad name of registered agant and titie if applicabie. (NOTE: Registeract Agent signature required when rainstating) DATE
OO0 asETHSE —~—1
FILE NOW!!! FEE IS $50.00 -1/23°1 il—-—l 11| |"4__|:|1
Make Check Payable to Department of State skt 00 S0 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE ’ [ Defete TE President O Change Addition
NAME NAME Halzung Cheng
STREET ADORESS . STREET ADDRESS 0 N.Ww.-o 117th Place
CITY-ST-ZP , CiTY-ST-2IP Coral Springs, FL 33071
TME [ telete TME : ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P _
TITLE [ Delete TITLE [ change [ Addition
~NAME — ~ _— m—— [o— o e = ] NAME o —— . . _
STREET ADDRESS STREET ADDAESS . - -
CITY-ST-2IP : CITY-ST-2IP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP . | ciry-g1-2IP .
JITLE : [ Delete TILE [Jchange [ Addition
NAME NAME
sm'_:‘r ADDRESS ‘ STREET ADDRESS
mr‘-ié;r-zw CITY-ST-ZP
Tm"'}x O pelate TITLE [JChange [ Addition
hAk. NAME
STRE .unoasss STREET ADDRESS
CITY- i—zlP GITY-ST-2IP

1. P{ereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legas effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recewer or trustee empowered to execute this report as required by Chapter 508, Florida Slatutes,

/:Zt;ﬁﬁ ) 'b"\fg—' mres, ‘ .
SIGNATURE: f,q"'f?: www és‘LEJéJU R 1]10]200) 954-757-884g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Jdy 6167000

CR2E083 (11/00)



