2000 UNIFORM BUSINESS REPORT (UBR) AP!ZRHODVED

DOCUMENT # 98000000190 - = ° - FILED
1. Entity Name ‘ - )
FUHWA V, LLC. COAPR 26 PH I: Lk
_SECRETARY OF STATE
Principal Place of Business  Mailing Address IALLAHASSEE, FLORIDA
925 N. TROPICAL TRAIL 925 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-6024
T RO AU
Suite, Apt. #, etc. Suite, Apt. #, elc. (‘\ DO NCT WRITE IN THIS SPACE
MNP~ 3o 229
City & State - City & State 4, FEI Number Applied For
’ - Not Applicable
Zp - Country Zp Country 5, Coertificate of Status Desired O 7 gg'ggqgfe‘:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T~ = — - s T | Nafe T
SM”HHART’ BURL R CPA . Street Address (P.O. Box Number is Not Acceptable)
670 N COURTENAY PKWY, SUITE F
MERRITT ISLAND Fl. 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Y 251000

CR2E083 (9/99)

b

SIGNATURE
Signaturs, typed or printad name of registered agent and title if appicable. (NOTE. Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! EEE IS $50.00 = ﬂl%ﬁ%&%# F:;Q&%E—-FE e 1
Mak P riment of Tlas VLU LD P UL
ake Check Payable to ?epa ent of State FHERRTO 0 950 10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR . ] betow TITLE [ ehznga  [] Addition
NAME WU HUNG, MARTH HAME
soeet aonress | 925 N TROPICAL TRAIL STREET ADDRESS
GiyY-2r-2e MERRITT ISLAND FL 32953 EITY-3T-2P
VNLE MGR [ peteta T (] change (] Addition
name HARP, WHITNEY W waat
streev aonress | 2901 CURRY FORD RD STREET ADDRESE
emv-sr-2p | ORLANDO FL 32806. . . _ _ Jemsrze , : -
me | e 1 petetn TITLE T T 7 [onsnge [ Addition
NAME KAME
STREET ADDAESS | STREET ADDRESS
GIY-$1-1P CITY-8T- 2P
i [ petetn TIE [ change [ Adilition
RAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-33-TIP
TIME 5 [ petete TITLE [Jehange  [] Addition
EAME NAME
STHEET ADDARESS ' o ’ STREET ADDRESS
CITY-$T-2In ' CITY-T-TIP -~
TIRE ) . [ petete TME [ change [ Addition
NAME ' NAME
STAREET ADDRESS : STREET ADDRESS
CITY-BT- P CITY- 31- TP ’

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
" 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
limited liability company or the receiyer or trustes powered 1o execute this report as required by Clyapter 808, Florida Statutes.

SIGNATURE: X )(3/25/ o0 (3> [ YYYS322

i

]

i
s?ﬁun'e ANGTYPECPOR PRINTED HAME OF SIGNING MANAGING MEIfER OR MANAGER Dale Daytime Phone #
-

¥



