2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  |.99000007316 FILED
1. Entity Name N .
»' - M
RICE REPUBLIC, LLC 00 MAY |§ PMI2: 29
SECRETARY ?"}f Bﬂ%ﬁ
3 AH . e BAREEF LN
Principal Place of Business Mailing Address T'Q‘ L L Ak A S 3 E
3903 NORTHDALE BLVD.. SUITE 150 EAST 3903 NORTHDALE BLVD.. SUITE 150 EAST
TAMPA FL 33624 TAMPA FL 33624-1864
2, Principal Place of Businass . 3. Mailing Address ‘ t"”ll. |l| 'l”l m” I|”| IIN II‘” I|”“||” ||||| NII ‘ml |‘!I |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 3C-3(204 78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
R L L S
HUANG, PEI-REW Street Address (P.O. Box Number is Not Acceptable)
3903 NORTHDALE BLVD., SUITE 150 EAST
TAMPA FL 33624
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. [NCTE: Regislerad Agent signature required when reinstating} ] DATE
S FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
. - ¥yl e .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TImME DIE%C—SDKW H(;KV/ [ petete TmE [ change (] Addition
RAME Do L NAMIE
svReeT nonsess | 540 3 /(fﬂ[rf‘f DALE. B LvD #ICOE M G ﬁ[/] STREET ADDRESS
CITY-ST-21P 77’1[,( ),Sé CITY-$T- 0P
THE f/} =Fe it ! O pesete TmE s ot
i EEE -—-%’ﬂtﬂm
RAME NAME 1 Cll,._“%% ?Dﬁl,r_}i i II ;ig—'ﬂl
STREET ADDRESS STREET AUDRESS - J_', H¥50 on »}##*SB L
CITY-ST-2IP _ ciy-41-1p FAFRL
e — o S =] Delate N B (T g e . [ changs [T Additton_|_
THAME T T R]e e e mm STt e s 7 . m e SR -MAME — <o 7T el ez 2 e me— e L . AR
STHEET ADDHESS STREET ADDRESS N
CITY- 81 TP ’ CITY-ST- 2P
TmE [ pesete TITLE ) [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T- 1P CITY-31-1IP
TNLE O petete TME O change  [7] Adcition
NAME NAME
STREET AGDRESS : . STREET ADDRESS
CITY-ST-2P ’ o cITY-ST-2IP
THLE ] petete TILE Ochangs (] Addition
NAME o . , KAME
STREET ADDBESS ) STREET ADDRESE
CITY- 8T- TP : CITY- 8T-21P
11. | hereby gertify that the informaticn supplied with this filing 1quhe exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated \pn 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

ity company or the receiver or trustee empowered 10 execute régort as required by Chapter 608, Florida Staiutes.

UIEDD o wu G54 [ f13-240- 375"

SIGNATURE AND P R MME.- OF-810 ANAGING MEMBER QR MANAGER Date Daytime Phone #

083 (9/99"

CR2E

-~



