2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L99000004143

1. Entity Name

STEPHEN C. YU LL.C.

Principal Place of Business
8142 LAKE SERENE DRIVE
ORLANDO FL 32836

Mailing Address

8142 LAKE SERENE DRIVE
ORLANDO fL 32836-5019

2. Principal Place of BUSingss

809 S (rasge Blossem Trail

3. Mailing Address

A A

Suite, Apt. #, etc. \\ .
io.3-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE! Number - Applied For
Drlami.n . FL Sq"%oo 37‘1 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
- “333300‘ ~ - u_s_A - . - .. . 5. Certificate of Status Desired d Fao Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, STEPHEN C Street Address (P.Q. Box Number is Not Acceptable)
8142 LAKE SERENE DRIVE-
ORLANDO FL 32838
City FL Zip Code
8. The above named entity submits this statemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L - F ) LS ./ /
SIGNATURE H o . R P A § _
Signature. typed gﬁximed narme oWﬁ agent and tide if applicably. (NOTE: Registérad Agent signaturg raquired when reinstaling} / ~ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR . - ' g 7 ke e beaae [ Masger Ol onange [ Adation
NAME YU, STEPHEN C : NAME Jennrs W b
sweer aooness | 8142 LAKE SERENE ORIVE STHECTADORESS | y/4).  LoKe Setue i
CITY- $1- 2P ORLANDO FL 32836 eITY- §7- 15P Orla M(QL £ a3
TME ) [ nelet TITLE [Ichanps [ Additfon
NAME . ’ NAME
STREEY ROOREEY STREET ADDRESS ] ‘ '
CITY-21- 2P 7 ' o o o Lt X 3"" DO .
TITLE : O betstn TILE v (] change [ ] Additien
NAME NAME . e o
STREEY ADDRERS STREET ADDRESS - BOO003 1 SHn s ——
oTt-ar-ar cITy-g1-7Ip -0307/00--01009--010
TITE o 2 peters mme -
NAME T NAME
STREET ADORESS | <010 STREET ARORESS
CHY-3T-1IP NE CITY- §1- 2P
T [ vetatn TITLE O changs [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-$1-11P CITY-3T-7IP
T ' . peiste e [(Jchange [ Addition
HAME : NAME
BTETET ADDRESS STREET ADDRESS
CITY- 81- 2IP CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company or the receiver or

stee empowerad to execute this report as required by Chapter 808, Florida Statutes.

1I@E AEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME‘-?SIGN!NG MANAGING MEMBER OR MANAGER

A fo% 0 %) -8f§ 001/

Data Daytime Fhone #

v 9521000

CR2E083 {9/99)



