. ) FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L99000002504 05-02-2003 90572 024 ****50.00
1. Entity Name
HOC HOANG CONSULTING, LLC
Principal Place of Business Mailing Address
5907 BUTTON QUAIL CT 5907 BUTTON QUAIL CT
TAMPA FL 33624 TAMPA FL 33524
F T s IO O
Suite, APt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3572036 Applied For
Not Applicable
) Zi_? JPT lCoumrE/‘—;' _ B Zip ‘Country 5. Certificate of Status Desir‘ed O fz‘g?qzﬂmna'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOANG;, HOC H+x;
5907 BUTTON QUA“_ CT- Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL TZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature. typed of prinlsd?me of registarad agent and title it applicabla. {NCTE: Registered Agent signature requirec when reinstating} DATE
b FILE NOW!!! FEE IS $50.00
; Make Check Payable to Florida Department of State
o Due By May 1, 2003
9, “MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM . .° O Delete TTE [ Change  [J Addition
NAME HOANG, HOC H NAME
streeTa0pRess | 5907 BUTTON QUAIL CT STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-S1-21p
TITLE O pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-57-2P )
TLE ’ T O peiste TE T [ Change [ Addition
NAME | NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE O pelets TILE CJChange  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O3 gelets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Detete TILE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP : CITY-SI-2P

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 informatian
indicated on this report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thye receiver or trustee pmpowered tgexecute this report as required by Chapter 808, Florida Statutes

l-loc H. HoAng
SIGNATURE: SZIMASARE o4 /2¢ / C3 13- 50536/

SIGNATURE ANDT\’PE OR PRINTED NAME GF SIBNING MANAGIN'G\AEHBER MAMAGEMR AUTHCRIZED REPRESENTATIVE Daytme Phone #

:

CR2E083 (10/02)



