‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000003791

FILED

dv 2000100

1. Entity Name
ASIAN PARTNERS INVESTMENTS, L.L.C. :
Q' APR30 AMI: 12
— _ - SECRETARY OF STATE
FTsnzcﬁasl Tg;;l?HO;i?:ESIEr'}?s;UITE M ﬂ?;nﬁé\cﬁren?ﬁ STREET, SUITE 214 TALLAHASSEE, F LORIDA

N. MIAM} BEACH FL 33162

N. MIAMI BEACH FL 33132

2. Pringipal Place of Business

3. Mailing Address

RGO

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

City & State City & State 4. FEI Number 65 0932949 Applied Faor
Not Applicable
Zi Countr Zi Countr - . 4
P unity P uniry 5. Certificate of Status Desired [} $5.00 Additional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name —-——° — ~= e SEe -~ --
 CHANG, ANTHONY | Stfeet Addrass (0. Box Numbar 15 Not Accaptabie)
| ree ress {F.0. Box Number is Not Acceptable
152 N.E. 167TH STREET, SUITE 211 _
N. MIAMI BEACH FL 33162
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of cHanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOT : Registared Agent signature required when reinstating) DATE
£h ]
FILE : W;l” FEE IS $50.00
Mzke Check T [ t”)Ee to Depfrtment of State
: i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES .
TITLE “MGRM [ peleta TILE O thange [ Addition 8_
NAME CHANG, ANTHONY MC. NAME -
STREET ADDRESS 11133 Nw 2ND COURT STREET ADDRESS gg
CITY-ST-2iF CORAL SPRINGS FL 33071 CITY-ST-2IP LOLI
o
TITLE [ petete - TITLE [1Change [ Addition g
NAME NAME . i . .
STREET ADDRESS STREET ADDRESS S0 El-ilé.?‘ ? q}ﬁi '% = vy =
-] ') ——] ——— -
CIY-ST-IP CITY-§T-2IP 115/ 16. 1 ) "1_‘-_. i ,i- cu_
TE O petets me RO A |
NAME NAME - - -
I
STREET ADDRESS i STREET ADDRESS o
oIY-ST-25 " CINY-S1-71P
TLE [ Delete TITLE [] Change  [] Addition
NAME R NAME
STREET ADDAESS STREET ADDRESS } '
CITY-ST-71F - CITY-ST-2IP
LE O Delets TILE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIy-3T-ZIF CITY-ST-ZIP
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not quality fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or th \yer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
1
y Sl Pt "% N -
3 Ten L T AN L‘
SIGNATURE: AR ARG 3l rol 250w

SIGNATURE AND TYPED GRl PRINTED OF s’:mna MANAGING MEMBEK, w.fﬁn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

£556.



