2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR) .

1. Enlity Nama

DEREK T. LUONG, L.L.C.

DOCUMENT # 02000013900

Vi

Principal Placa of Busingss

13290 WILD PEPPER COURT
DELTONA FL 32725

Mailing Address

230 WILD PEPPER COURT
DELTONA FL 32735

2. Principaf Place ol Business

3. Mailing Address

FILED
Aug 0§, 2003 8:00 am
Secretary of State

07-22-2003 20038 020 ****50.00

. 55053363

.

Sulte. Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
O4-368 L5 0 Not Applicablg
. &p Country ap Couniry 5. Certificate of Status Desired [|] $5.00 Additional
[ PR - T ———— —r—— [ e ——r L | P e el . '“'-F”'R@QUII’N"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. .Nama .
~  TPALMETTO CHARTER SERVICES, INC

150 MAGNOUA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City

FL ] Zip Code

tha obligations of ragistared agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE - -
Signature. typed Of Pricted Name of Fegisiensd agent ard btk i applcatie. {NOTE: Registers Agent signatue required wiven minslatng) DATE
FILE NOW11t FEE IS $50.00 .
- _ —_—. | Make Check Payable to Florida DepartmentofState | .~ =
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR 3 Delete e Ochage [ Addiion | S
WANE LUONG, TIMOTHY DDSS. NAME 3
stget aochess | 3290 WILD PEPPER COURT STREET ADDRESS g
CITY-51-21P DELTONA FL 32725 CITY-§7-2P é{
e O Delete THLE {OChange [ Additlon | O
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-grze CTY-ST-21P

TME £ Detste TITLE {0 Change [ Aadition
HAME — WAME -

T | staigr anoRess | - STREET ADDRESS - N
I P 1 B T R . ——___ W ) By TR (T - S T e e, —

THLE O Daiets Tne O Crange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-g1-2p

TME [ Delate TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

PAmLE. - O vees TIRE Clcrange [ Additian

! NAME NAME -

STREET ADDRESS STREET ADDRESS
CiTy.sT-2IP CiTy-$7-2P

11. i hereby cartify that the intormation supplisd with this fillng does not qualify for the exerption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information

indicated on Lhis repoft is true and accurate and thal ry sighature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lirmited liabllity company or the receaiver o trustee empowered to axecule this report as required by Chapier 608, Florida Staiutes.
Slas a0y N ) e~ ( -
SIGNATURE: Tera&“.@TL;‘?EJRMJ“RED 2/tTo> (386)623-88</
EIGHATURE ANO TYPED OR FRINTED NEAIE OF SIGNING MANANING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Datg e Daytma Phone #

-j N



