, FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D M NT #
1. 8|§:Nl;1me E L01 00000531 7 04-14-2003 90752 047 ****50.00
LI, LL.C.
Principal Place of Business Mailing Address
1221 E. ROBINSON ST. 1221 E. ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801
T s AR AR
Suite, Apt. #, etc. SU“E, Apt. #, etc. r D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  KG-3709336 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g(aseggq Lﬁ;‘ﬂ“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name B e e o
— FONG’ DAVID R .= - - e L - e m—— . TS e T~ e -7 ——— -
1221 E. ROBINSON ST. Straet Addrass (PO. Box Number is Not Acceptabla)
ORLANDO FL 32801
City FL 2ip Code

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

SIGNATURE
Signatura. typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TMLE MGRM O pelete e 3 Change [ Addition
NAME MIN LIL, CHENG NAME
STREET ADDRESS | 1221 £ ROBINSON STREET STREET ADURESS
crv-st2¢ | QRLANDO FL 32801 oY s1-2¢
TME 3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP . CITY-ST-ZIP
TIMLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS” e e T T T b it PR N o R
CITY-ST-ZiP CITy-§T-2IP
TITLE 1 Detete TITLE | Change 171 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF ) CITY-ST-2IP
e O Dalete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-§T-2IP CiTY-sT-2IP
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha ¢ the samme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recejer or trustee empowered to execule £ report asTequired by Chapter 608, Florida Statutes.

SIGNATURE: ™

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

'§

CR2E083 (10/02)



