2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Pg}gNnglgﬂENT # 198000000190 S t
FU HWA V, LL.C. v gﬁ{goiga o(l) 4f *§*15:?0t0e
e onA L e . oML T
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
e SR AR U

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NGOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35004 Appliea For
59- 14 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired d $5'00 ﬁ.\ddi!ional
Fee Required
ST ==~ < -6.. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name = & ~f w7 — s o e [ w T

dMggﬂm e HOLS |
Streey Address'(P.O. Bo Nuraber is Not Acceptable) ——

S N TRapzCHL  {AA 2/
M2 RALTT_ZSAAAD

Citr . ip C:
Y st 294aad FL | 9% 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

M s o o3 S0
SIGNATURE jAA- A 0 <
Signaturs, ‘or printad name of registeréd agent “aid tite If applicabid. TDTE. Registarad Agem signatura required when reinstating) DATE

. FLE NOW!!! FEE IS $50.00
£ _ Make Check Payable to Department of State
. Due By May 1, 2002
;9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
12 me MGR O Delete TILE Ol Change [ Addition | €
F%i NAME WU HUNG, MARTHA NAME E
: STREET ao0ress | 925 N TROPICAL TRAIL STREET ADDRESS ¢
| orv-sre | MERRITT ISLAND FL 32063 omy-S1-2¢ %
- —
TITLE MGR T e O pelete TME [ change [ Addltion | ¢
‘} NAME HARP, WHITNEY W NAME
' | sreeraooeess | 2601 CURRY FORD RD STREET ADDRESS
4 | corvesze ORLANDO FL 32808 CITY-ST-ZP
o] s = = _ .~ Dowete o ME . ) - [ Crange ] Addition
L NAME NAME ) o — T T T T
STAEET ADDRESS STREET ADDRESS
CITY:ST-2IP ) , CITY-ST-2IP
TITLE - [ pelete TILE [ change [ Addition
- | NAME M NAME
STREET ADDRESS® STREET ADDRESS
CTY-ST-ZF CITY-ST-2P
TILE Fy.] N . O pelate e [ change [ Addition
' NAME - NAME :
: STREET ADDRESS - STREET ADORESS
i CITY-ST-2P GITY-ST-2IP
E TLE (3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

11, \ hereby éer{ify.that the information supplied with this filing coes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing mernber or managser of the
limited liability company or the racaiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Stalutes.

anarune: I i s /0 on gyt

irnaTURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, NAGER, Of AUTHORIZED REPRESENTATIVE Date an\’irne Phore ¥




