2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001426

1. Entity Name

LING 72, LLC.
»x

FILED
SECRETARY OF 5TaT
DIVISION OF CORFr’OaRLHTTIEHS

Mailing Address

481 DELTONA BOULEVARD
DELTONA FL 32725

Principal Place of Business

481 DELTONA BOULEVARD
DELTONA FL 32725

00JUL 31 P |: 25

2. Principal Place of Business . 3. Mailing Address

AU T

Suite, Apt. #, ete. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & Stats City & State . . Applied For
£9-352732% Not Applicable
Zip Country zZip Country e ) $5.00 Addnional
5. Certificate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o _'_‘_ _
LANG, SHEILA § B Street Address (P.O. Box Number is Not Acceptable) — ————
~HAG-EAST COtONBEBRIVE 2114 HILLCREST ST
DRLANDO-FL-32725-
OELANDO, FL 22303
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, typad or printed narme of registered agent and tite if applicebls. - {NQTE: He_gistered Agent gignature required when reinstating) DATE
_ FILE NOWI!! FEE IS $50.00 . .
- Make Check Payable to Department of State
5. MANAGING MEMBERS /MANAGERS | Y 0. R ADDITIONS JCHANGES
e MGRM O Detete TIFLE thange [ Addition
NAME WANG, HUNG SHUNG NAME :
STREET ADDAESS | 450 MEMORIAL DRIVE seEr sooness | JUBE 41 DeLTonA BLVD
CiTY-57-2IP CHICOPEE MA 01020 CITy-S7-21P TS LUToank | FL 22728
TMLE [ pelets TTLE O change 7 Addition
Nk e TOOODIZISO0N2T——6
STREET ADDRESS STREET ADDRESS —02/0% 00--031097--0 1 3
CITY-ST-2IP CITY-ST- ZIP »‘*»?‘*‘ED . l:ﬂ:l *****SU . BU
TITLE [ pelete TITLE {Jchange T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
' QITY-ST-2P CITY-5T- 2
TITLE 7 Detete TITLE I Change ] Addition
- NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ' Ol Delets I me C [Jchange [ Adoiion
NAME I NAME
STREET ADORESS | o PR \-{::1,';- o STREET ADDRESS
PR R | . RPN CITY-ST-2P
TME 2 oo 0 DOoeete -5 cfme 7 [Jchange [ Addition
NAME = : R 7T S !
STREET ADDRESS STREET ADDRESS X
CHTY-ST-7IP CITY-ST-2IP ;

11. I hereby cetify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Ftorida Statutes. | further certify that the information
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 receiver or trustee empowsred lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BEOANED

yi / 7 a! vo (H0TYRO-BobDd

- tma?/mmua ly(mn}&msen OR MANAGER

Daybma Phons #

RN

v

CR2E083 (5/00)



