FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

r f
DOCUMENT # L99000007316 ecretary of State
1. Entity Name 04-28-2003 90073 005 ****50.00
RICE REPUBLIC, LLC
Principal Place of Business Mailing Addrass
3421 N. LAKEVIEW OR.. STE. 168 3421 N. LAKEVIEW DR.. STE. 168
TAMPA FL 33618 TAMPA FL 33618
Suite. Apt. #. etc. Suite, ApL. #, elc. j@ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3630678 Applied For
Mot Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired J ?5'00 Additional
¢d Required
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e T Name- - o e A/"":‘ . —_ ]
~HUANG, PEFREW-— _QMLL , e
3421 N. LAKEVIEW DR_' SIE. 168 Street Address (P.O.'Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named enmy submits this statement hﬂth\purpo of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age DOW &t-( 0( W“ %} /, 3

SIGNATURE
ot TIGTSteTa SR &nd tile il applicable. (NOTE: Registerad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 1 Delete TILE [ change [ Addition
NAME WU, DONALD NAME

streeTanoRess | 3421 N, LAKEVIEW DR., STE. 168 STREET ADDRESS

GITY-ST-ZP TAMPA FL 33618 CITY-ST-2P

MLE [ palete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-5T-21P CTY-ST-7IP

e - Oesle —— frmme==<—f=x . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2P

TITLE [ Dalete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

TITE 3 pelete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE : [ Delete T [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

11, ! hereby certity that the information supplied with this flIIrlg does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empob ered to exedutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9‘/ 2J /673 g3~ )ﬂ”&fﬁﬂi

SIGNATURE AND i R PRINTED NAME QF SIGNING MANAGING MEMEBER, IAGER, OR AUTHORLZED REPRESENTATIVE Dai / Daytime Phone #

CR2E083 (10/02)



