2002 UNIFORM BUSINESS REPOHT {UBR})

FILED
Jun 25, 2002 8:00 am

5/

DOCUMENT # Q1000005317 -

Secretary of State

05-22-2002 90275 037 ****50.00

1. Entity Name
LU, L.L.C.
Principal Place of Business Mailing Address
1221 E ROBINSON $T. 1221 €. ROBINSON ST.
ORLANDO FL 32001 QRLANDO FL 32801

2. Princlpal Place of Business 3. Malling Address

RURI R R

I

WANAQING MEMBER. MANAGER, OR AUTHORKED nevnz-;:ﬁnmz

Suite, Apt. ¥, ete. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
. - . . A {-?,1aﬂ§ [ Not Applcable |
Ze Country Ze Courtey B. Ceriicate of Status Desived  [J 9900 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - —= =1=Name —— — —= : —= —_ -
FONG, DAVID
Sireet Address (P.O. Box Number is Not Acceptable)
1221 E. ROBINSON ST. ,
ORLANDO AL 32601
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office of registerad agent, or both, in \he State of Florida,
SIGNATURE ___
Signeture, typad or printad neme of registered agent and ittis it applicable. {NOTE: Rogisterad Agant sipnature requined when reinstating) DATE
FILE NOW!!It FEE IS $50.00
_ < . ] R . . | Make Check Payable to Department of State _
Due By May 1, 2002 -
13 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . -
TIE O oeiee TME 12 wq.’ w W) caber” O Charge (A Radition g
NAME NANE Chen 1
TREET ADDRESS STREET ADDRESS ‘1_.._;’ Em‘é‘olt:\:on g+ g
CiTy-§1-2P CITy-5T-0P m g 2 | 5 28 o\ 5
TME [ peiete TILE Clchange  [JAddition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P Ciry-sT-2P
TITLE [7 Deletz TME O change [ Addition
~NAME _ — =
STREET ADDRESS STREET ADDRESS
oTY-51-2F CrrY-ST-2
TmEe O peiete - TME O Change [ Addition
_N.—uiEa e e TR, - — i :W-:E CATEVY | 3P i D e - o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P —
ME [ Dalete me T I change [ Acdition
HAME HAME -
STREET AGDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-2P
TME 3 Deteta TME (Ol change [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-ST-2P
1. 1 hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Saction 119,07{3Xi), Florida Siatutes. | further certify that the information
indicated on this repon is trus and acgurate and that my sigralure shall have the same legal effect as if mads under cath; that | am & managing member or manager of the
limited Hability company ov the rec or trustas empowerad to ute this report as required by Chapter 603, Florida Siatses,
Satives e
SIGNATURE: ._,ulC,Huhu [ ;{E RE - D Xt
SIGNATURE ANT TYPED OR PRINTED NAME OF Cate Daytima Phone 4




