FILED
2003 LIMITED LIABILITY COMPANY Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # 1.98000001426
1. Entity Name 04-23-2003 90232 017 ****50.00
LING TZI, L.L.C.
Principal Place of Business Mailing Address
481 DELTONA BOULEVARD 481 DELTONA BOULEVARD
DELTONA FL 32725 DELTONA FL 32725
R s AR I
.) 33 Al xA-ubeA woods DR | 225 Atexradra Witds DL
Suite, Apt. #, etc. Suite, Apt. #, etc. B/HECK HERE IF MAKING CHANGES
| -Gty & —— m— A ity & State__ . —— ez |- 4 FELNumber.. -59-3527328 — \ o= 2| —]Applied For -
F o < DA (:L Not Appli
H ; ot Applicable
Zip Country Zip Country " . $5.00 Additional
3211 ([ WS A 32") | 3 ns A §. Certificate of Status Desired d Fot Fleqwredl fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, SHEILA $§
2114 HILLCREST ST. . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 .
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DaTE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM ] Delete TMLE [@Thange  [] Addition
NAME WANG, HUNG SHUNG . NAME
et anofess | 481 DELTONA BOULEVARD ST aoDReSs | 233 ALEXAUDARA WOOBS DR
CITY-5T-7IP DELTONA FL 32725 orv-st70 | D Baky L 32713%
TIME [ Delete TITE ' [J Change [T Additicn
NAME NAME
STREET ADDRESS T e - - STREET ADDRESS ™| e~ mmm et = 1 = s Tmemmme e e
CITY-ST-ZIP CIiy-ST-21P .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET‘ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE 1 Delete TIME ) [JChangs [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS '
GiTY-ST-ZIP CITY-ST-2IF

1 Delete TILE [ Change ] Addition

. g@ N NAME .
" O'velets

NAME NAME )
STREET ADDRESS STREET AOGRESS o
CITY-5T-7IP . CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivar or trystee empowered to execute this report as required by Chapter;608, Florida Statutes.

AE BEQUIRED  © iF 4/21/03 CRNd-723 €

PRINTED WP’ fsuma Mms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytima Prone &

SIGNATURE AND TYPEDP

:

CR2E083 (10/02)




