2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001426

1. Entity Name

LING T2, LL.C.

Mailing Address

481 DELTONA BOULEVARD
DELTONA FL 32725

Principal Place of Business

481 DELTONA BOULEVARD
DELTONA FL 32725

(&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

I

FILED

A

Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90237 005 ****50.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3597328 Applied For
Not Applicable
ZI? Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
.- Name
LANG, SHEILA S e — |
B ~2115 H||.LCREST;ST;H_, . ) e Street Adrd_riss( \0. Box Number is Not Acceptab 9)_”____ e
ORLANDO FL 32803 :
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
SIGNATURE _
Signature, typed or printed name of ragisterad agent and tillaril_ applicable. (NOTE: Registered Agent signa!ure_required'men reinstating) -D_AI E '~
“ - FILE NOWY FEE IS $50.00 o :
" Make Check Payable to Department of State -
: . Dug By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delste TILE [Jchange [ Addttion
NAME WANG, HUNG SHUNG NAME
STREET ADORESS | 481 DELTONA BOULEVARD STREET ADDRESS
CITY-3T-2IP DELTONA FL 32725 CITY-ST-2IP
TILE {1 Delste TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
ITE L1 Detete TITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS - . o - STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TILE O3 oelete TmLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CiTY-ST-2IP
TILE O oelete TITLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have t

SIGNATURE: /<

SIGNATURE AND TYPED OR PRINEED Hans

the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
that | am a managing member or manager of the
atutes.

he same legal effect as if made under oath;
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida St

TR E e, Sehucc, Whni

5|GMWNAG|N){ MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE
w2

742/0& (%

S Fd-1235

Daytima Phone #

) S ¥ 3

CR2E083 (4/02)




