FILED

2002 ummnhqsmess REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 99000007316 ecretary of State

1. Entity Name

RICE REPUBLIC, LLC 04-22-2002 90156 018 ****50.00
Principal Place of Business Mailing Address
3421 N. LAKEVIEW DR.. STE. 168 A N. LAKEVIEW DR.. STE. 168
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3630678 Not Applicable

Zip Country “p Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HUANG, PEI-REW .
Strest Address (P.0O. Box Number is Not Acceptable}

3421 N. LAKEVIEW OR., STE. 168

TAMPA FL 33618
City FL Zip Code

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

0018664

CR2E083 (39/01)

]

SIGNATURE
Signatura, typad or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ change  [J Addition
NAME WU, DONALD NAME
STREETADDRESS | 3421 N. LAKEVIEW DR., STE. 168 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 ciry-§1-21P
TILE [J Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P ) o _pomyestme . S
THLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-57-2IP CITY-ST-ZiP
TNLE O Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-S5T-7IP

11. 1 hereby certify that the information supplied with this filifg.does not Wyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | arm a managing member or manager of the

timited liability company or the receiver or trustee empowered to execul this report as required by Chapter 608, Florida Statutes.

D HAME OF-SHaNtWO-MITNATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE:

SIGNATURE AND




