2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

CALIFORNIA SOLE, LLC

L.99000004686

Principal Place of Business

€965 SOUTHPORT DRIVE
BOYNTON BEACH FL 33437

Mailing Address

6965 SOUTHPORT DRIVE
BOYNTON BEACH FL 33437

APPPOVED

AND
FILED
Q00U 17 PMi2: 5

_SECRETARY BF STATE
Ja‘\LLAH."SJEC FLQP\,UA

RN R

2. Principal Place of Businass 3. Mailing Address
Ay 7865 E. Hollow.Oak RD.
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#M180
City & State City & State 4. FEI Number Applied For
Be\{erly Hlll’s, CA anahiem Hills. CA 33-0868184 Not Applicabla
29I 0210 c%’g% ZI; R08 Country 5. Certificate of Status Desired d f‘g ggq lﬁ:i:jiﬂonal
[JSA
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GILMAN, BEN i Street Address (P.O. Box Number is Not Acceptable)
6965 SOUTHPORT DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The abova named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.
i
4 LiO
&GNATUHEE_QM Gotmhn 7/1 loo
- |

Make Check Payable to Departmant of State g

ignature, typed or printed name of registered agent and title if appiicable. - (NOTE: Registered Agant signalura required whan reinsiating) | o oy poe amg SRR — ey | T
W : ) . LI L0 1 IO 3 N JUWE. PN P o 4 B ) gy e x
' FILE NOW!! FEE IS $50.00 . ~07/25/00--01052--007

EaddS0, 00 sekkei0, 00

e, . , MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES _

Pame ™ MGRM 1 Delete e O Changs 7 Addition
NAME CHIA-YU HUANG, THOMAS - L HAME
STREET ADDRESS | 92-20 QUEENS BLVD., APT 18G STREEY ADDRESS
orv-SsT-2P | REGO PARK NY CITY-ST-ZIP
TITLE Vice President 1 belete TME [ Change  [J Addition
NAME Anthony C.J. Wang NAME
SWETAES | 7865 E. Hollow Oak Rd STRETADDRESS
AS® | mnaneim-mills,..chA.g2s0g - - =R OT® = e
me O] Detete e Ol change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CITY-5F-2IP
TLE e _ [ pelets TIMLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2ZIP CITY-ST-2IF -
TmE ' T O obekee TINE [ Change L] Addition
NAME 1 NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TME ) [ Detete e [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information, supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AﬂTﬂNVTWMé@&f er/

7/b2/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR mwr.n

ok,

Daytime Phone #

CR2E083 (5/00)



