LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90106 031 ****55.00

DOCUMENT # L99000004496

1. Entity Name

ABC GLOBAL VENTURES, L.C.

—

g EREY

DO NOT WRITE IN THIS SPACE |

- Principal Piace of Business 3. Mailing Address -

901-B S. Royal Poinciana

901-B S.Royal Poinciana B

Tvd.

|’
|

-DO NOT WRITE IN THIS SPACE

N THISSPACE o

L fEMIAMI_EI_33145

Suite, AptL. #, etc. Suite. Apt. #, etc.
City & State City & State 4. FEI Number Aoplied For |
Miami Springs, FL Miami Springs, FL 650935705 PNt Apgiizame
Zip Country Zip Couniry . . $5.00 additionar
32166 TTTQA 33166 USA 5. Cenificate of Status Desired Q Foe Reqm.re; fona
. S . AL . 7. Nama and Address of Current Registerad Agaent

oo S LT R U SOL NS Vi Hame e _ e o
. DO NOT WRITE N : S

’ . ; - ' DADE CORPORATE SERVICES, INC.

ITE 103

FL_-I—:.J;J'\;UUI..:“*“/—

2300 CORAL WAY, SU

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida.

SIGNATURE ___
Signatuwe, typeo ar fnnied nama of regisiered agesn anc il if appicable, JATE
FEES:$50.00
ayable to.Department of State
T i UE BV HAY:
9, MANAGING MEMBERS/MANAGERS | S
E MGRM me “la
Nawg Chung, Thomas NAME . R
smeerandess (10 Damian Dr. 'STREET ADORESS [~ "*- @
. . . NN et
ov$°% |Richmond Hill, Ontario, Canada LABRBmgrae |- 8
= g - ‘ i}
Tt L4AB3Z-8 me” - e
NAME j.NA_;s.qu o G
STREET ADDRESS " STREET ADDRESS | © .
CITY-5T-2p CTY:ST-2p .
NAME v : T L RN
STREET ADDWESS . STREETADDRESS | . ~ e oy e e R
1 omvesta ) - TSt . DO NO ] WRHTE Lo
TLE TIiE T s \ : :
i wi | IN THIS SPACE
STREET ADORESS STREETADURESS | . o 7 o
CITY-5T- 2P I.L CITv-S7-20P : ot
L T T me T - - T -
NAME 3 “NAME
STREET ADDRESS STREET ADDRESS
lj:TY- S7-2im CITY. ST- P
TITLE TME |
hAHIE WAME
STREET ADCRESS STREET ADDRESS
CTy-51-2P CTY-ST-21P

alion supplied wilh this fiting does not quelify for the exem,
and accurate and that my signature shall have he same |
recelver of trustee empowered to exacue this repor as r

1. [ heraby canify thai the inform
indicetad on this rEPOM is true
lirmited fiabilizy Company or the

7 P

- | further ceniify that the information
egal effect as if made under path: that | am 2 managing member or manager of the

equired 0y Chapier 608, Florida Statutes,

SIGNATURE:&M THOMAS (#nG )

SIGNATURE‘AND FYPEU OR PRINTED NAME OF SIGNING M%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘bv oL
w‘?ﬁ;’“": ?‘/ () S5 - 555%

Dayime Phone

F




