‘2001 UNIFORM BUSINESS REPORT (UBR) APERUYEL

R F 1NN

DOCUMENT #  L99000007316 - FIEED

1. Entity Name
RICE REPUBLIC, LLC 01 APR 26 AR 9: 58
SECRETARY OF STAIE
inci . " TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3903 NORTHDALE BLVD.. SUITE 150 EAST 3903 NORTHDALE BLVD.. SUITE 150 EAST
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

924 O A\ akeoiewTAHZL D - Lokbe el DO

AR

Suilte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L) b
e B= 1 i He 1L -.
City 8 State ) iy & State 4. FEl Number Applied For
oy o lompe, FL 593630678 Not Appicabi
Zip | Country Zi i T Country - _ $5.00 Additional
‘ * §. Certificate of Status Desired 8 - wodikiona
B p \‘g U540 . 53(&“% tl-5. A~ Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ — — - K= - : - .
HUANG, PEI-REW L
re ress (PO\BoxNumber is Not Agceptabie) %
3903 NORTHDALE BLVD., SUITE 150 EAST TRAET O (akeisien> Driive
TAMPA FL 33624 : ‘_\é,‘
- i AR LR
Ci ' %
Tamo FL P
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.,
SIGNATURE -
Signature, typed or printed name of registerad agent and tila if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS:§5000- . - :-:3O00041 31743 ——3
Make Check Payable to Department of State . | . g~ =05/08/01-=01128=-007. | ¢
W e RS, OO w50 00 iy
Q. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES =
TN 1 MGRM ' 3 Delete T ! . X ohange [ additon | S
HAME WU, DONALD HAME . . =4
streeT Aoofess | 3903 NORTH DALE BLVD., SUITE 150 £ smeaooness | 321 N Lok e Drive 5-1“5 2
CITY-5T-2 TAMPA FL 33624 as2P oAl 10 230618 E
TITLE [ Delete TME v : ’ [CJChange  [J Addition 6
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP R —
TITLE Rl N o M Defete e ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P ) . CITY-ST-2IP
TITE [T Delete TITLE O Change [ Addition
NAME ! B e
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2IP CITY-5T-ZPP
TITLE :* 1 Delete TITLE [l change [ Addition
NAME ~ * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P l CITY-ST-21P
11. | hereby certify that the information supplied with-this-filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tfusteg empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: : T
SIGNATURI PEL} OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




