2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000004686

1. Entity Name

CALIFORNIA SOLE, LLC

Mailing Address

7665 E. HOLLOW OAK ROAD
ANAHIEM HILLS CA 92808

Principal Place of Business

9615 BRIGHTON WAY. #M180
BEVERLY HILLS CA 90210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

APERUVEL
AND
FILED

OI'APR 16 PH 2: 4,

SECRETARY 0F 5T,
nautﬁﬂﬁssﬁz.rgggﬁgd

AR

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
33'0868 184 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired ) $5.00 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GILMAN- BEN i i Street Address (P.O. Bp:g Number is Not Acceptable)
6965 SOUTHPORT DRIVE o
BOYNTON BEACH FL 33437

City

Zip Code

FL

8. The above named entity sypmits thi

ISIGNATURE _—

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registergd Agent signature required when reinstating}

Signature Ayped or printad name ol registered agent and titls if applicabls.

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM O3 pelete TITLE o I_:l Change [ Addition
NAME CHIA-YU HUANG, THOMAS NAME 1 EI ’3 lj [_-.'4 '__l *."_'h 'q' ::." 'f:'- 1 __' - '.'.'ﬂ
STREET ADDRESS | 92,99 QUEENS BLVD.; APT 18G STREET ADDRESS “D4/24/01--01102--020
CITY-ST-2P REGO PARK NY CITY-ST-7IP SRRSO, D0 skeeSl, 0
TITLE ANTHONY WANG /MGRM [ elete TIMLE [Jchange [ Addition
NAME NAME

7865 EAST HOLLOW OAK RD,
STREET ADDRESS STREET ADDRESS
CY-ST-7P ANAHETM HILLS, CA 92808 CITY-ST-2P
TITLE O velets TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze — ‘ .. CITY-S7-21P B o
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-ZIP % GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-2IP CITY-ST-2P
e [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
i d

fimited liability company or the recgiver or trust execuite this report as required by Chapter 608, Florida Statutes.

il e
Showa el an

SIGNAWHE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phons #

Y fPnienn

CR2E083 {11/00)



