\

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

REPORT (UBR)

/DOCUMENT # 101000016504

1. Entity Name
Yu & Chung LLC

FILED

020CT 10 AM1I: 16
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

- BODODZS3ITES

. g
101502--01025--015 %50, 07

2. Principal Place of Business
harley's Steakery at the

3. Mailing Address
10300

W. Forest Hill Blwvd

Mé%ﬂa@%#ﬁgllington Green F0118M&Am#f“'Fc110

DO NOT WRITE N THIS SPACE

Cil{ & State City & State 4. FE! Nurmber Applied For
Wellington, FL Wellington, FL 59-3745049 Not Applicable
Zip Country Zip Country - ) $5.00 additiona!
5. Cenificate of Status Desired Ttk :
33414 U.S. 33414 U.sS. Fae Required
7. Name and Address of Cument Registered Agent
Name ,
Eric Chung

e AT WY e e s M ™ 1 vd, Fol10

City . Zr"pi Code
Wellington, FL 3414
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <’ Eric Chung 9-29-2002
Sialure. typed or prinled naine of registered agen: and lle T appfpﬁle‘ DATE
. " E Y B - W =y g g g
/ =18 Il N b s T
W015702--01025--016 #5700
9. MANAGING MEMBERS /MANAGERS
e MLE bt
MGR

NAME . NAME §
smromess | Eric Chung 33414 X e sonmess @
CITY-ST. 2P 1250 Primrose Ln, Wellington, FL § arv.sioe g

il
bl TLE o
NA;FEE MGR NAME %
STREET ADDRESS Al fre d ChU ng 3 44 7 9 STREET ADDRESS
CTY-ST.7p 590 NE 53rd Street, Ocala, FL CTY-ST.2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P ) R — - CITY-ST- 2P . -
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TTE TTLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11, ‘.I_'hereby certify that the information supplied with this filin
dicated on this report is true and accurate &
L:nited liability company or the .

g does not qualify for the exemption stated in Section 119.07(3)(),
my signature shall have the same legal effect as if made under oath;
stee empowered to execute this report as required by Chapter

Vﬁ’?!jdired Chung

Florida Statutes. | further certify that the infarmation
that | am & managing member or manager of the
608, Florida Statutes.

9-29-2002 352-402-0688

ra
HGNATURE AWED\Q} PRI

oF slsnwmmuc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Plione ¢

J



