2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002504

HOC HOANG CONSULTING, LLC

Principal Place of Business Mailing Address

5507 BUTTON QUAIL CT

TAMPA FL 33624 TAMPA FL 33624

5907 BUTTON QUAIL €T

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, ste.

T

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59~-3572036 Not Applicable
Zip Country Zip Country - . $5 00 Additional
5. Cartificate of Status Desired E( Fee Requited
— 6._Name and Address of Current Registered Agent .__ _ ] _ _7._Narne and Address of New Registered Agent . _
Name -° )
HOANG' HOC W Street Address (F.O. Box Number is Not Acceptable)
5907 BUTTON QUAIL CT
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.
SIGNATURE i —
Signatiwe, typed or printed nama of registered agen: and litle if applicable. {NCTE: Registared Agenlt signature required when reinstating) DATE

* FILE’ NOW!!f FEE IS 350 00

“Make Check Payabie to Depariment of State

. MANAGING MEMBERS/ MANAGERS — ADDITIONS / CHANGES N
TITLE M3, PN 1 Dette TITLE Ochange [ Addition %
NAME HOANG, HOC H NAME - §
STREET ADDRESS | 5907 BUTTON QUAIL CT " STREET ADDRESS @
CITY-ST-2P TAMPA FL CITY-ST-ZP é-'
TITLE O Delete TITLE CJChange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS . qﬂ[]ijlji_::__‘_,ﬂ ol -2
CIFY-ST-21P CITY-ST-ZIP «D:},.’ DB,#’ DD——D} 1 Di {24
L . - " - ™7 ~0O Delee e
NAME ' NAME

* STREEF ADDRESS STREEF ADDRESS -
CHTY-ST-2P CTY-57- 2P
Tme 3 Detete TIRLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-$T-2IP
me ! , (7 pelete TITLE Ochange [ Addition
NAME ¢ NAME
STREET ADURESS. STREEY ADDRESS
CIry- ST-Z!P CITY-ST-2IP

1.1 hereby éemfy that the infgrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or fhe receiver or trjstee empoyerad to execute this report as required by Chapter 608, Florida Statutes.

'?UAﬂ'ec . Hoane- 6//4/2oo° 813525, 3411

SIGNATURE:

SIGNAAURE AND TYPED on‘mm'eo NAMEWF SIGNING MANAGING MEMBEA OR MANAGER

Daytime Phone #




