£ -

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2002 8:00 am

5.

Secretary of State

DOCUMENT # LO1000

1. Entity Name

CHUNG LAND, LL.C.

5932
‘ .

Principal Place of Businass

4324 FRUMVILLE RD.
SARASOTA FL 34232

Mailing Address

4524 FRUMTVILLE RD.
SARASOTA FL 34232

05-01-2002 91481 021 ****50.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
&- 1138887 Not Applicabla
Zp County Zip Country 5. Certificate of Status Desired [} $5.00 additonal
Fes Requirsd
§. Name andl Addresa of Current Reglstered Agent 7. Name and Address of New Reglitered Agent o
—— e e S Y — E—— 2 —3 =
CHUNG, WEN Y - — -
Street Address (P.O. Box Number Is Not Acceptable)
4924 FRUITVILLE RD.
SARASOTA FL 34232
City FL Zip Coda
8. Tha above narmed enlity submits this statement for the purpose of changing its régjistersd. office or registered agent, or both, in the State of Florida.
SIGNATURE ' I
Wmn.ﬂp.duwitdmdwimm-duﬂolww.. (NO?E:WAMWWMMrMM) DATE
FILE NOW!!! leE 1S $50.00
' . Make Check Payable to Department of State
) Due By May 1, 2002 ;
. : MANAGING MEMBERS /MANAGERS 10, .- — “ADDITIONS/CHANGES
e FRES 1 PEAT 3 Delets STME (Jcrange [ Addition g
RAME Wwer ¥y CHING NAME =)
SRETADORESS | of 7 24y FRUITWLLE RD. STREET ADORESS 2
CiTY-57-2P SARASYTY. P 3¢23 3 CATY-ST-2P §
THE O oalete L 8 Crange [ Adaiton | G
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-21P
TIRLE 3 Detete TMLE O crange [ Addition
_MAME I e et o S 22 ~HAWE e = [ T, - ——
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P F cov.stzp
TmE C1 Detete TITE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiFY-ST-7P CITY-ST-2IP
TME O orlee TINE [JcChangs  [] Addition
NAME HAME
STREET ADDRESS STREE? ADORESS _ .
CiTY-ST-P - - T emvestapT | - . . . e e
THLE Oloews  -Jme~ . |- O Crange [ Adition |'
NAME SO o ¢
. STREET ADDRESS ’ STREET ADDRESS )
my-S1-0P . L ) e - CITY-ST- 2P e e -l
11. | hereby certily that tha intdrmation supplied with this fiting does not quallty for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under osth: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo sxecute this repart as required by Chapler 608, Florida Statutes.
LY £ ey y,
SIGNATURE: \EUeERFIUIRED ¥/rs/02=  (4¢)379-3300
mmulmmenoammuhosmamanﬁnsunm MANAGER, OR MITHORZED REPREBENTATIVE Oate Dyt Prone #




