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2001 UNIFORM BUSINESS REPORT (UBR) ‘ §
| | DOCUMENT # | 00000014631 o o

1. Entity Name

|| | FBuC 7 FILED
;‘

:

|

|

$he,

Principal Place of Business Mailing Address Ul SEP l l‘ PH l2 : I 7 o I
820 IRMA AVENUE 820 IRMA AVENUE SE"RETAR\{ OF STATE P I ; .
! ORLANDO FL 326803 ORLANDO FL 32603 TALLAHASSEE, FLORIDA \ C .
?' an
i HIE
} 2. Principal F'Iaqe of Business 3. Mailing Address |||I|l||| ||’ II ” II “ ||||| 'I II | "m "I I II“II mll ull IIll 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
oot
City & State City & State 4, FEI Number Applied For . L !
' J9-36 838759 Fi Not Appiicabl poa b
Zi i A N
P Country zZip Country 5. Ceriicateof Status Desirad M/ $5.00 Agditional _ - | s
I . e . —-Fee Required~ . . =| = ! RN
s | == — ——gName and Address of Current Registered Agent i - 7 Name and Address of New Regiﬂored Agent ' .
. Name i “ ;

HSU, cT Street Address {P.O. Box Number is Not Accepltable) :{ ‘ |
820 IRMA AVENUE I
P !
ORLANDO FL 32803 R A
City . FL I Zip Code - ;
8. The above named entity submits this statement for the purpose of changing itsrregisleved office or registered agent, or both, in the State of Floriga. N “ H
SIGNATURE . H
Signaturs. typed or printad name of registered agent and ttie if applicabie. INOTE: Registered Agant signature reguired when reinstating) DATE !
] I i

1 |
FILE NOW!! FEE IS $50.00 ; i o
soume 2 2 e s e e s e | g g s PR - - - B e Lt Lo H
R il == Make Check Payable to'Depariment of State [ -
Due By September 26, 2001 P
. ' [EE N O
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES / v L]
TLE MO-V\R,S W\S MembeY 1 Detete TITLE Mbnbﬁ\ 4 Mevmber Wehange [ Addition ISB L :
. | e <hu -Tzu Hsu ' o chv-Tzv Hsv -l ¥
SRETARESS | BRO  \yv vma Pvelnve i TETINES | g0 \rima Avenve & ! 5
stz | Oylando Fl 380> e | Svlewdo FL 23202 SN
TILE - [ etete TITLE DOchangs  Dagdion |G 3 0 )
NAME NAME : P
STREET ADDRESS STREET ADDRESS ; K
ciTY2sT-7IP GITY-ST-2IP ] ‘ |
TRE O Delets TME [ change [ Addition !
NME- = |- = - e e e e i B . E
STREET ADDRESS STREET ADDRESS Y : :
— - I | i
CITY-ST-2P CITY-ST-2P 30 i:' i:' -4 5‘—"’1——-!_{_3“ 1 . I

- .,,\_.. eIy H i N

{ TILE [ Delete TITLE *&###55 0o C:bhonte S 5] Sition i : |
‘ NAME NAME : 4 il
STREET ADDRESS STREET ADDRESS ! i o
fw | omy-st-zp CITY-ST-2IP ; TN
i @ . e [ o H
CE e ] Delete TITLE [ Change [ Addition NN
Cae | name NAME s v ]
2| smeer apoRESS STREET ADDRESS ’ T : i o
5 cm-_';r-zw CITY-ST-27IP : l o
§ e O etete TITLE [ change [ Addition : . i
= NAMES™ NAME N ||
O | STREET ADDRESS STREET ADDRESS ' Ll
CITY-ST-2P CITY-ST-ZIP ) ]
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ! \ i
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 memter or manager of the . / !
limited liability company or the regeiver or trstes empowgred to execute this report as required by Chapter 608, Florida Statutes. 8 } H
.
Iy R i
: QAR Y =1/ /z / Dol (4'0']J+$9 Dvﬂg .
.. | SIGNATURE: ____ S\ WE REQUIRED g/2/2 ol

11 SANATUAE AND TYPED OR BHINTED N.lu'!'nl R e T L L o eE NTATIVE P o o . b




