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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000008293 FILED

1. Entity Name?.. '

CHI TAEKWON-DO ORGANIZATION, L.L.C. QD JAN18 PH 2:5 2 :

SECRETARY OF STATE

Principal Place of Business Mailing Address o UR‘D A A
12122 SW. 131 AVENUE 12122 SW. 131 AVENUE TALLAHASSEE' FL
MIAMI FL 33186 MIAMI FL 33186-6445

A AR

2. Principal Place of E!u\siness . . 3. Malling Address
Suite, Apt. #, etc. - _ Sulte, Apt. #, elc. DO NOT WRITE IN TH{S SPACE
£
City & State . City & State 4. FEl Number \ Applied For
N br Nat 2,0
N " T —
Zlp Country zp Country 5. Certificate of Status Desired O $5.00 Additicnal
Fae Hequqed
T 6. Name and Address of Current Registered Agent - - T - ~‘7, Name and Address of New Registered Agent
Namng
R, DEBI E ESQUIRE ’ Street Address (P.0. Box Number is Not Acceptable) B
% MCDERMOTT, WILL & EMERY . - .
201 SOUTH BISCAYNE BLVD 22ND FLOOR X
MIAMI FL 33131-4336 : City FL Zip Code

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

SIGNATURE

- Signalure, typed or printed name of registered agent and litle if #pplicable. (NOTE: Ragistered Agant signaturg required whan remstating) DATE
T T FILE NOW!!I FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
g’ T PMERM A TR [ e e : Ol chaogs ("~
NANE STEINER, MEL .. e e L
sreey Aongess | 12122 SW. 131 AVENUE - - - STREEY ADDREES
eIty 37-1P MIAMI FL 33186 cITY-$1-1P )
TITLE MGRM O Detet e Clotwope [
NAME STEINER, CINDA NAME 'S — S .
smeeet aooress | 12122 SW. 131 AVENUE STREET ADDRESS 1 JD%IE:';E i .-"ﬂg_—fﬂﬁj%}-a{—]; =
cavy. 81-7IP . MlAM|- FL 33_136 _ _ I F’"'"'mj . et N Adaato N0
TIME o o " Ooetenn " Time ) S | Changs -
NAME \ NAME
S$TREET ADDRESS $TAEET ADDREZS
CITY- 8T-2IP BITY-3T- 2P ﬁ\ﬂ
TITLE : [ petate TILE - . C] change [ 72nc:
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-TP oTY-ST-2IP ]
e . - [ peteta TIMLE Cchange (] Additios
NAME ; . NAME
STREET ADDRESS . ’ : STHEET ADDRESE
Y- ST-TIP T ‘ o CITY-ST- 2P B
TITLE ‘ [ petete TITLE [Jchatge  [] Additior
RAME ’ - NAME
STREET ADDRESS ‘ STHEET AGDRESS
ITY- $T-21P cITY-ST- 2P

11, ( herahy certity that the infarmation sy pli.%d with this flling does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an & and iyt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or th mpodffered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s /":’;cﬁQUBRED [~ /’%oom

SIGNATURE AMD TYPED ?'n $AINTED NAMEOF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phona #

f



