2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3-HONG, LL.C.

L99000000004

Principal Place of Business

1130-C PONDELLA ROAD
NORTH FORT MYERS FL 33903

Maiting Address

1130-G PONDELLA ROAD
NORTH FORT MYERS FL 33903-5135

APPROVED
AND
FILED
0O WAY -5 PHI2: 26

SECRETARY OF STATE
TELU‘«HASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUmber ) | [Applied For
650898996 - s | INot A
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - B o o S i R T o= -Name ey = Y Ay, - - . -
HONC’ WNCENT ' Street Addfess {P.0. Box Number is Not Acceptable)
1130-C PONDELLA ROAD

NORTH FORT MYERS FL 33903

. City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

i

+

9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES

TIRE MGR i [T veteto TME :‘ Clonange [
MAME HONC, VINCENT NAME

swReer aookess | 1130-C PONDELLA ROAD ‘STREEY AUDRESS

om-sr-ww | NORTH FORT MYERS FL 33003 ein-sr-ze,

mLE 3 peteta TLE : [Oechange [
NAME NAME 1 |jﬂ03:|32?435 1 ——S
STREET ADDBESS STREEY AUDRESS ~0B/02/00~-01812—025

CITY-ST- 2P : . CITY-$T-21P ks 00 keSS, 00

e L pesetn me . e _Oceange [
NAmE ™ o - ) ame =0 Tees T = ;
TREET ADDRESS STREET ADDRESS

Y- 3T-21P CITY- 8T- 2P - !

T [ petetn e Clchange 1
NAME RAME

STREET ADDRERS STREET ADDRESS

CITY-4T- 2P | omveerze

TME [ pelots TmE Ocvenge [
NAME NAME

STREET ADDREZS STREET ADDRESS

CITY-8T- 2P tiy-g1-2

TIThE 3 Detete e Cichags
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-0P CITY-3T-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exehption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oA 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 ¢! the
limited liabilily company or the receiver or trustae empowerad to exa this report as required by Chapter 608, Florida Statutes. :

— _5/_//&0:

Py - $58-333:

Daytimae Phona #

SIGNATURE:




