%IM‘TED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016504

1. Entity Name

YU & CHUNG, LLC

Principa! Place of Business

THE MALL AT WELLINGTON GREEN MALL
10300 W. FOREST HILL BLVD.. FG110
WELLINGTON FL 33414

Mailing Address

THE MALL AT WELLINGTON GREEN MALL
10300 W. FOREST HILL BLVD.. FC110
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90284 039 ****50.00

24014362

UMETRRARRTRTARREAT O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RQ-374R040 Applied For
Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired

Fee Required

. ... —B._ Name and Address of Current Registered Agent._ . _ e

CHUNG, ERIC
.+ 10300 W. FOREST HILL BLVD., FC110
- WELLINGTON FL 33414

3

Name

7. Name and Address of New Registerad Agent

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delets TILE DO change [ Addition
NAME CHUNG, ERIC NAME
STREET AGDRESS 1250 PR]MHOSE LANE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 32414 Cimy-51-21P
TITLE MGR O oelate TITLE [ Change ] Addition
NAME CHUNG, ALFRED NAME
STREETADDRESS | 500 NORTH EAST 53RD STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP
CTTE e e T R ) Tt TSRS e SR ST 2] Change” * [J'Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-§7-2IP CITY-ST-2IP
me  -?* O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHE‘SS STREET ADDRESS
GITY-§T-2IP CIrY-S7-2IP

11. | hereby certity that the information supplied with this flling does not qualify for the exemption stated 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 have the same !egal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S6l-352-2¢%23

LBEGATIRE E5:2UCHHRS 2/s/o4
SIGNATURE AND TYPED QR PRINTED NAME OF aNING MANAGING MEMBER, MANAGER, OM‘I‘HORIZED REPAESENTATIVE Data Daytime Phone #

:

CH2E083 (10/02)



