2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOC HOANG CONSULTING, LLC

L 99000002504

Principal Place of Business

5907 BUTTON QUAIL CT
TAMPA FL 33624

Mailing Address

5307 BUTTON QUAIL CT
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. #, etc.

FILED

01 APR 19 AM{): 55

SECRETARY OF
TALLARASSEE, FLORIGA

UV T R

DO NOT WRITE IN THIS SPACE

City & State = City & State #. FEI Number Appiiad For
59-3572036 Mot Applicabie
le Country Zip Country . . $5-00 Additional
5. Certificate of Stalus Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOANG' HOC H Street Address (P.O. Bax Number is Not Acceptable)
5907 BUTTON QUAIL CT
TAMPA FL 33624
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE _ _ _ ___
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TILE MGRM [ Detete e [ Change ] Addition
NAME HOANG, HOC H NAME
STREET ADDRESS | 8907 BUTTON QUAIL CT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIMLE —_ — —) —a _ ition
L';;i [ petete T bUL’l:’_Uq;‘U. .':E::E@.qu Dﬂq_

- | I —_ T -p4s2v/0T--0Inds—-D14
STREET ADGRESS STREET ADDRESS WEEERSS 00 EEERsss . 00
CITY-ST-2i CITY-ST-ZP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘O pelete -~ + || e ' [ change [ Addition |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TNLE [T Detete g T [ cChange [T Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS r
CiTY-$T-2IP CITY-ST-ZP
JmE 1) [ peleta TITLE [1 Change  [] Adgition
NAME NAME
STREET AD}?ESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

11. | hereby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND X{PED OR FRINTED NAME OF STANING MANACWIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R “ A I
@u@. b 1. ,\j)L:}':H: Lt

L

(515 )08 3%11

4’//.;”/0/

Daytime Phone #

4v  £S8L100

CR2ED83 (11/00)



