FILED
LIMITED LIABILITY COMPANY Jun 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Secretary of State

1. Entity Name 2y 06-13-2002 90388 004 ****50.00

VKN Tepu (. L 01000021382

' 969905

2. Principal Place of Business ) 3, Mailing Address

Woo ., 707 woeopmere D

., Suite, Apt. £, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

U PENSACOLA, FL| “BElcacaia, FI |84 3670008 e
Zip 32;0 X cwmry” [4 A. Zip }2 <02 Comzr}s A, 5. Cerificate of Status Desied [ Eg-ggql‘;f:d“‘"“”

7. Nams and Address of Curront Registerod Agent

e NHAN NCUYEN

Cty TAMPA FL | 25% 41

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 Fiorida,

SIGNATURE

&, yped or pricad name of reqrstered agenl and iie f apolicatie. o CATE

9. . ,.V . 'RIAA&AGING MEMBéRSfMA
e ‘ MANAGER.

NAME Kiem NVeUMYE
SREETADRESS | 76% wiTDOMERE .
avse | PEVsAceta FL 22603
STREET ADDRESS
CTY-ST-2P

NAGERS . *

CR2E083B (12/01)

TILE

NAME

STREET ADDRESS
CITY-ST-zP

TITLE

NAME

STREET ADDRESS
Iy ST-71P

TME

NAME

STREET ADDRESS
CrY-sT-27P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 719

‘#1. | hereby ciertirg that the information supplied with this filing coes rof qualify for the exemption stated in Section 119.07(3){), Fiorica Statutes, | further certify that the information
. . indicatéd on this report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
fimited kability company or the !eceinustee empowered to execule this repont as required by Chapter 508, Florida Statutes.

SIGNATURE: / ’(/:/14,///,.. s /// W/ZJaL (3 ig) bt 9346

mmmmmmw%mﬁm@mammmnnm e Phone ¢
Ld




