2001 UNIFORM BUSINESS REPORT (UBR)

APIX Uy
HD
FILED

DOCUMENT #  L96000000033_,
1. Entity Name i 0 MAY =2 AMin:
PANHANDLE IMPORTS, L.C. - S H10: 53
ECRETAR
: ALLARASSE e IATE

— _ - RIDA
rincipal Place of Business Malling Address
1487 S. FAIRFIELD RD 214 SHETLAND CT.
PENSACOLA FL 32507 PENSACOLA FL 32506
I I IO

Suite, Apt. #, etc. . ;Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State —T- Clt; BV:Sta-te_w— — N ‘:I FEi }\lurﬁber 59_3 419997 :z::\ied For

pplicable
& Couniry Zip Courtry 5. Certificate of Status Desired ‘«E/ fese ggqtﬁf:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK' CATHERINE Street Address (P.O. Box Number is Not Acceptable)

214 SHETLAND CT.

PENSACOLA FL 32506

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.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOT Heg\staled Agent signaturs required when reinstating) DATE
FlEs 1
FILEN W;" FEEI $50.00
Make Check Pi able to Dep rtment of State

9. MANAGING MEMBERS / MEMBERS B T ADDITIONS /CHANGES

e MGRM - i ] Deleie TIMLE O Change (] Addition
NAME WU, CHI KUEN R [ Comem I X -
siacer anoress | 6 FL FLAT A, SUN FIELD CT-t PEACE AVE STREFT ADDRESS
CITY-57-2IP HOMANTIN KOWLOON, HONG KONG CITY-ST-21p
TITLE MGRM [ Delete TLE [ Change  [C] Acdition
NAME BLACK, CATHERINE NAME
steer aoress | 214 SHETLAND CT. STREET ADDRESS
oITY-ST-2P PENSACOLA FL 32506 oITY-ST-2P
TIMLE O Delete TITLE (Jcrange [ Add‘nion
NAME NAME 1]:"--":":]4 :3.]—' _;__1_-:;1 e

—

STREET ADDRESS , STREET ADDRESS 5 E:. mi--0107 4—~U Ll
CTY-ST-2IP CITY-ST-2Ip - ’
TME (] Deiete TITLE [} Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP : ’ CITY-ST-2IP
TITLE [ oelete TITLE ] Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-IIP" GITY-ST-71P
TITLE 7 Delete TMLE [ change [ Addition
NAME . NAME _

.- —_ | - — - - —_ - — . —— — - o - e L= EESEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of 1he

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE:

M@ﬁm& Blecs 4§ o0

850458600/

SIGNA‘I‘UHE ANDTYPED OR PRINTED NARE OF SDGNING IIAN.MIIHG MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATVE Data Daytime Phona #

4V £482000

CR2E083 (11/00)



