T
2002 UNIF'ORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHINA TOWN MIAMI, LLC

DOCUMENT # L 01000021455

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90001 036 ****50.00

4

Principa! Place of Business

319 NW-77TH CT. -
MIAMI FL 33122

Mailing Addrass

3190 NW 77TH CT.
MIAMI FL 30122

971514

Lz. Principal Place of Business

3. Mailing Address

529 Nmilla Ave

AN R

L

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
enolo, & DAFLD S| 18(2P Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
o) — i, e e . e S T - e e Name e Ty e bl BT ST m L e L -
JAN MO HUANG Street Add P.O. Box Number is Not A table)
¢+ 12737 SW 26TH ST. ree ress (P.O. Box Number is Not Acceptable
- MIRAMAR FL 33027
* Gity FL Zip Code
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 cbligations of registered agagt.
SIGNATURE 7/9'\5/69 -
U Signaturs, typed or printed name D%gﬁmi agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) 4 DATE
© FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By Séeptember 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Celete TITLE [ change [ Addition
NAVE JAN MO HUANG NAME
STREET ADDRESS | 12737 SW 26TH ST. STREET ADGRESS
Gm-ST-ZP | MIRAMAR FL 33027 ury-SI-2P
TIME MGRM O Detete TITLE [Jchange [ Addition
NAME YUE YUN WANG NAME ,
STREET ADDRESS | {2737 SW 26TH ST. STREET ADDRESS
o-sT-ZP | MIRAMAR FL 33027 ormy-ST-21P
[ e~ L e L s o em Obetete | TmE o _ o [J change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CITY-ST-2I1P
TME [ Dalete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2iP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated 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 liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICEYERE REQUIRED

VoS/02 B0 4 s

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata

Daytima Phone #

CR2E083 {4/02)




