2002 UNIFORM BUSINESS REPO

RT (UBR) FILED

'DOCUMENT # 101000017305

'Y Enntv Mame

CENSA LLC

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91595 044 ****50.00

Ponninul Prace ot Business Mailing Addrass

16086 SW 103rd Lane
Kendalk F1. 33196

-

2. Puncipal Place ol Business 3. Mailing Address

4

Sue Apl #._elc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Citv & Srate City & Slate 4. FEI Number Applign For
65-1012895 — MNoLADDIcan e
e Counlry Zip Counlry . . $5.00 adoivonai
5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

EDGARDQO HYNG
16086 SW 103rd Lane

Nama . '

Streel Address (P.O. Box Number is Not Accepiable)

Kendall, F1l. 33196
i . E'Ey o o ) e FL Zip Cove —
8;" Tne apove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\,l i
SIGHATURE |
Signatie 1yDED o printed name ol regisianec agenl and titla il applicabie (NQTE: Aeqistered Agenl signature raquied whan ieinstaling) DATE !
9. MANAGING MEMBERS/ MEMBER ADDITIONS/ CHANGES ]
Yt Mgr EDGARDO HUNG L] Delete T O Crange [ sgoier
AME HAME :
3iAEET ADDHESS 16086 sw 103rd_ Lane STREET ADDRESS :
Nieestze Kendall , F1l. 33196 CITY-ST-2IP i
it O pelete TmE O crange (O samu "
. nAME NAME
$iRELY DORESS STREET ADDRESS
Gl e CIry-s1-2IP ;
o O belete THLE O Crange [ aggmize
HAME NAME -
1367 ADPRESS STREET ADDRESS
DTS P CITy-§1- 2P . ]
Y 1 Delete TE ' Ocnange [ socesr
HAME NAME
© IREZT ADDRESS STREET ADDRESS
Pom s CITY-ST-2P
1 [ Delgte TITLE [ Cnange [ azonscr
naME NAME
TTATET 200AESE STAEET ADDRESS
NI CITY-ST-2iP
e 1 Delete TITLE O change O faonir |
| NAME NAME
©SiRETT ARDAESS STREET ADDRESS
N ST : ; i CITY-ST-2P
| 1%. ! nereby certity that the information supplied with this filing does not tjualify for the exemplion stated in Section 119.07(3)i), Fiorica Statutes. | lurther cerlly 1nat (e normator

IS

|

alea iatilly company or the recei: lrue epbeld

ve the same legal effect as if made under oath:

i that | am a managing memBer Or manager of tne
report as required by Chapter 608, Florida Sialutes.

/ /a’"’}i 4
gxr

7

Il“t_:‘//j
S

e

| SIGNATURE: _.__ A2/ 417 05/.78/02
. SIGHATURE AND TYREU GRPFEIN e-& Care PY———

-’

|




