e
T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LING T2I, LLC.

98000001426

Principa! Place of Busingss
481 DELTONA BOULEVARD
DELTONA FL 32725

‘Mailing Address
-+ 481 DELTONA BOULEVARD
"* DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Jdv  Ze9v000

L

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3527328 Not Applicable
Ze Gountry zp Country - 5. Centficate of Status Desied [ 9900 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
' “_-'LA G “S’HE"-A'S"‘“"—“— an—im T T g T T e T D - - 2 e
NG, Street Address (P.O. Box Number is Not Acceptable)
2114 HILLCREST ST.
ORLANDO FL 32803
City FL Zip Codo
8. The above namad 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 registered agent and title if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES .
TITLE MGRM : 1 pelete TITLE [ change 7 Addifion ‘_:’Q
NAVE WANG, HUNG SHUNG A g
steer aporess | 481 DELTONA BOULEVARD STREET ADDRESS Q
orv-s-z¢ | DELTONA FL 32725 CTY-§F- 2P 13
o
TME [ Delete TMLE O Change [ Addtien | 55
NAME HAME ' '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP - )
TmE L Detete e — ' acgg\ﬂh [ Aoditinn
NAME : ' NAME 200033598 0 — e
STREET ABDRESS STREET ADDRESS -I:I4,-"L|4,-’ - 13 1 _“E }B
GITY-ST-2IP CITY-ST-2ZIP akaaC0, 00 skl 00
TILE O3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-7I
TILE [ betete TITLE . {Jchange [ Addition
NAME NAME.* .
STREET ADDRESS . . STREET ADDRESS |
CITY-ST-21P - + [ cmv-st-zp

SIGNATURE:

11. | hereby certify that the informatian supplied with this filing does not gealify fo%2 exemp
indicated on this rapont is true and accurate and that my signature shall have the same legal
ewered to execute this report as required by Chapter 608, Florida Statutes.

tion stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the

3. 2v-01

o

SIGNATURE AND TYPED OR PRINTED )

Date Daytima Phona #




