2002 UNIFORM BUSINESS REPORT (

——

FILED
UBR)

DOCUMENT # LO1000016015

1. Entity Name 4

TU'S INTERNATIONAL, LLC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90587 006 ****50.00

Principal Place of Business

2114 HILLOREST STREET. SUITE A
ORLANDO FL 32803

Mailing Address

2114 HILLCREST STREET. SUITE A
ORLANDO FL 32803

Ao B I 1

2. Principal Place of Business

(211 E Landstieet Road

3. Mailing Address

[2/] &

z_dhﬂ{ Sfreet Load

IR

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando , EL. Ovlavdo , FL g ~3¢72171] Not Appiicable
%—2 g ) C,L Country Zzlp - X. 14 Country §. Certificate of Status Desired O gese'ggq'ﬁge‘g“"nal
6. Name and Address of Current Registered Ageﬁt 7. Na;a and Address of New Registered Agent
e Narne
YONG CHAO TU 7"“ 3 Chae TG
2114 HI ET, SUITE A 217 B. [d”d.ﬂr‘“‘f Rnoareel Address (P.0. Box Number is Not Acceptabla)
-0 0 FL
ke Orland s, £ 1524
- f‘w . 1
i: 3, City FL Zip Code
8. The'ébove named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE oA - 9’-/ Li( -L
Signalura/(yfb! oVﬁrintan'famMegislarad agent and iitla it applicable. (NOTE: Registered Agent s:gnature required when reinstating) N DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM — [ Detete TITLE {J Change [ Addition
NAME YONG CHAO TU NAME
smaeeTapokess | 2114 HILLCREST STREET, SUITE A STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 CITY-ST-2IP
\ .
mLEE Yilao Hown 6 N / Vice PFW m:z O change (] Additian
NAM - NAME
smeersoneess | L2 {V &, (a vdstreet Roa d STREET ADDRESS
OITY-ST-2P Orlan ol.‘?; FL 3Ly arv-sr-zp e S
TiTLE O elete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TILE ] oelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report is trye and accurate and that my signature shall have the same |

limited ifability compary or the receiver or trustee empowered to execute this repert as r

SIGNATURE:

S oNATHIE REQUIRED

ption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
egal effect as if made under cath; that | am a mManaging member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE AND TC?’OH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

L!-[/2 CloV den-peg-s8%5

UTHORIZED REPRESENTATIVE Data evtima Phone #

CR2E083 (9/01)




