T
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

f State
DOCUMENT # Secretary of S
1. Entity Name L99000008293 01-16-2003 90233 044 ****50.00
CH'ANG HON TAE KWON DO ALLIANCE, L.L.C.
Principal Place of Business Mailing Address
12122 SW, 131 AVENUE 12122 SW, 131 AVENUE 2000 340
MIAMI FL 33186 MIAMI FL 33186
S i VRO
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber - NOT APPLICABLE Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

T T e . e L I e .t B -~ -] Name . - S e - i - Z -_— L

GALLER, DEBI E ESQUIRE
Street Addr Py Box Nu ris N cept
% TABAS, FREEDMAN & SOLOFF/ INGRAHAM BLDG lre 7 .elS% 00 :ge '-E) ‘o't ;% p fEIE?\

AN 334311538

7. Name and Address of New Registered Agent

L]
Ci ’ Zi ]
Y /AN FL | 8577
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatlire, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
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
TME MGRM O Delete e [JChange [ Addition
NAME STEINER, MEL NAME ‘
STREET ADDRESS | 12122 S.W. 131 AVENUE $TREET ADDRESS
CITY-57-2IP MIAMI FL 33186 . CITY-ST-2iP
TITLE MGRM 1 Delete TLE [ change [ Addition
NAME STEINER, CINDA NAME
STREET ADDRESS | 12122 S.W. 131 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME R, —_ — - . _WE .. .. R . N _ .
STREET ADDRESS © N sReeT AvoRess | T T T T T s
CITY-$T-2IP CITY-ST-2IP
TiTLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE o Clpetete = o N e [(Jchange [ Addition
NAME ’ N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§-zP
TITLE ' [ telete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : “f crv-stzp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is true and ageafte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the re truglee ergpowered to execute this report as required by Chapter 608, Florida Statutes.

//
SIGNATURE: DL REPRARED [~13-82

SIGNATURE AND TYPED GR PRINTED I{iAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Daytime Phone #

§

CR2E083 (10/02)




