sl TN N . .
' 2000 UNIFORM BUSINESS REPORT (UBR) APPROVEC

DOCUMENT # | 99000003702 - FILED

1. Entity Name

ANSHIN, LC e 00 JUN _gbpﬁ 322
: SECRETARY OF STATE

81HXD

'

= - 1
Principal Place of Business " Mailing Address | TAL L ff‘\H b\S SE E ' F[—- DH‘J A
e
925 NORTH TROPICAL TRAIL ’ 925 NOF!'H TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-6024 ‘
_i._ Einﬁﬁlf#__acg of__Fiis;i_r'ies.s s s '..?3' M‘ailfngfcidfgi_;h-_(‘ S ) sowy “"”l“ m "” '_I_mm__l_“l_“u"" "“J Jﬂll_ “HH"U_""I “I' ,II‘ —
Suite, Apt. #, e1c. Co - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ' Gity & State 4. FEi Number Applied For
’ | Not Applicable
Zie Country 4p Country 5. Caertificate of Status Desired [t $5'00 Additional
. Fee Required
' _~:— == _~—6:_Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name— e s = —_— -
HUNG; MARTA N Street Address (PO. Box Number is Not Acceptabie)
' 925 NORTH TROPICAL TRAIL: - :
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing ils Tegistered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature /6quired when reinstating) DATE

- FILENOWII FEEISSS000 _ | . . e - o
- T e R T "Make Gheck Payable to Départmeént of State
9 ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TIME MGRM ‘ S ‘ [ petem me [ changs [ Additton
NAME MAIORANA, LEHA - l | il - =y 1=3——3
STReeT aooRess | 001 SWINKS MILL ROAD STREEY ADDRERS =00 %‘E;::,g ;.EDS__?:” []Iﬁ'-——[ﬂ]E
ore-sr-ie | MCLEAN VA 22102 cITY-31-2¢ e S
TIME MGRM 3 petete nTLE (O change [ Adrlitien
— CHANG, THOMAS C e
sTaeEr aooness | g0 SWINKS MILL ROAD STREET ADDRESS
Bry-31-11p " | MCLEAN VA 22102 Ty $T-1P
e T [T e e S e e e — - [t e Ol changs [ Aramon
HAME NAME P AP - s I
STREET AUORESS ' STREET ADDRESS
CITY-$T-7P CITY- 81-21P
e o 1 Detems e , [l change [ Auditon
NAME RAME
STREET ADDREZS $TREET ADDREES
uTY-at-1p TT-31-TP
e [ peteta me o e 77 O hange ™ (] ddition
NAME ~ » [ —~ f-name T ’ ’ : DT :
STREET ADDRESY . mEm T STREEY ADDRESS
CIYY-£T-2P : CITY-37-2IP ‘
TITLE . O petats TTLE : [ changs (] Addition
NAME ‘ NAME
'STREET ADDRESS STREET ADDRESS
CITY-35- 2P CITY-3T-1P

11. [ hereby cgrtify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indidated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the regeiyer or trustee empowered 10 execute this report as reqguired by Chapter 608, Florida Statutes,

SIGNATURE: X_ 7SN AE 2L BEOQURRE < .., %7/0» Jo3 3542796~

SIGNATUHE/AND TVPéD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Data Daytime Phona #

CR2E083 (9/99)



