- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 02000000590 Secretary of State
1. Entity Name 01-22-2003 90092 039 ****50.00
TIGER PARTNER, LLC
Principal Place of Business Mailing Address
2114 HILLGREST STREET. SUITE A 2114 HILLCREST STREET. SUITE A 1399
ORLANDO FL 32803 ORLANDO FL 32609 20014233
T R L TR
43| Doltma Blvd | 481 @ltma Bl
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & St City & Sjate 4. FEI Number Applied For
Wﬁ QQ a Q00— pop ?BéZ_ Not Appiicable
Zip Counjry Zip Coun i - 9.00 Additional
’327 26" 1/ Yo ,3 27 2 5 %’\Sl K 5. Cerificate of Status Desired 0O l§ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
~Name - -
CHUN-TE WU, ESQ. .
2114 HlLLCREST STREET, SUITE A Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
. City ’ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appficable. (NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘ 4
9, MANAGING MEMBERS/MANAGERS ,‘. 10. ADDITIONS [ CHANGES
THLE MGRM [ Delete TITLE e [ Change [ Addition
v CHANG, PU C N
STREET ADDRESS 5169 GARNABY LANE STREET ADDRESS
CITY-5T-2IP NORCROSS GA 30(}&2 CITY-ST-ZIP
TNLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - S o wem s s L s Dl T @ TLE T e e meiee Rlses wmes o« - S —wem e s oo [5) Change--= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O pelete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Deiete TILE : [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP ; CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

&GNATUREW ATURE REQUISRIC oupmg, marry_ [/~16 — 03~ q4-229- 7475

SIGNATURE AND HfRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN’I’A‘HVE Date Daytirme Phone #

CR2E083 (10/02)



