2001 UNIFORM BUSINESS REPORT (UBR) : » D
1. Entity Name :
BANYANOCEAN LLC. - 01 JUK-5 AM T7: L4}
_§ECRETARY OF STATE
Principal Place of Business ) Maiting Address ’ TH I' LA , A S C‘Er FL ORIDA
5757 TIFFANY PLACE 5757 TIFFANY PLACE
WEST PALM BEACH Fi. 33417 WEST PALM BEACH FL 33417
St 11T T T
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. : ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEinumber - APPLIED FOR Applied For
) . ‘ Not Applicable
2ip ! Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' : Name
NG, TECK SENG :
1000 10TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
APT 2 '
LAKE WORTH FL 33460 : i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
! - _— — J— ———————_ ——
SIGNATURE—___= ==~ —>—~ = =" —~- - =77 ~ R i :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reingtating) - DATE
I
FILE NOW 1 FEE IS $50.00
Make Check Pt];yable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TLE . [0 Change 1 Addition
e NG, TECK SENG ‘ b
STREET ADDRESS 1000 10TH AVENUE SQUTH APT 2 STREET ADDRESS .
GITY-ST-21P LAKE WORTH FL 33480 CITY-ST-ZIP
TIMLE O pelete TITLE ‘ [OChange [ Addition
NAME NG, TECK SENG NAME ’ nngt % '_ [ |
sthecr aponess | 1000 10TH AVENUE SOUTH APT 2 STREET ADDRESS B/ 1571 !'i_‘:lfl %——DU
CITY-5T-2P LAKE WORTH FL 33460 CITY-5T-2P et 00 R0, 00
TITLE ) 1 Delete TITLE [1Change [ Addition
NAME . NAME
STAREET ADDRESS , . STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TIME ' Olpeiete [ e - - [ Crange__ [ Adition
NAME o | i e e St ey - — e - NAME - T - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP
TITLE 7 Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p , CITY-ST-21P
TITLE?\v O Delete TILE [ Change [ Addition
NAMEX . . - ‘ NAME .
sTReeT hDDRESS o L STREET ADDRESS "
CITY-ST-2IP . ’ : o GITY-8T-2IP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate 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 tristee empowered lo execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ' Sﬂ(‘. S TES }' WRAZ REQUINES {/J’f ol (Q’};f 7~ (92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Date Daytime Phona #

4V LBL¥10D

CR2E083 (11/00)




FAX #0/8-530-6156

a4

py » - w g 1]
o 954 ! .Application for Employer Identification Number
Rev. April 2 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. April 2000) government agencies, certain inclividuals, and others. See instructions.) - o
Department of the Treasury \ OMB No. 1545-0003
Internal Aevenue Service » Keep a copy for your records ' ] .

1. Name of-applicant {legal name) (see(lj»structions)

bl e aEne

s - .
'2° Trade name uf_b}.;_s'ir}e_ss (i different from name on line 1} . 3 Executor, trustee, “care taf" hame” LR
‘ 0 tean S Y

{|+4a-Mailingiaddress

(o0 [OéuM ¢ il B

street address) (room, apt., or suite no) =,

K Sa Busmess address [ dlffereqt from address on Imes 4a and 4b)

4b City, state, and ZIP code

Jawe ety - FL- Do

5b City, state, and ZIP code I\) .

i

6 County and state where principat business is locat
fdver BeAcd . FLoaton -

ed

l Please type or print' clearly. . -

G CErolim

=1--:Name. ol pnnc:pa1 offtcer genaral-partner,-grantor,- ownaer,-or-trustor—SSN: or-{TIN-may-be-required-(see-mstructions) » (fﬂ' = ot T T 2

N~

- ~D Sole propnetor (SSN) :

Type of entity (Check only ona box.} (see instructions)

Caution: /f ‘apph'cant is a fimited liability company, see the instructions for line 8a.

i [ _t‘_,

Oe nnarship Mg D Personal servrce corp.
Mlc.. ) ; T2 T Natonal Guard

O Slate/local govemment v ) Farmers' cooperat:ve
O Church or church controiled orgamzahon S Ty

O Other nonproﬁt organizatlon (specﬁy) »

E]" Estate (SSN of decedent)

|_:| Plan admumstrator (SSN) ‘ - i
E] Other corporahon (SDQC'fY) > By —

-0, Trusl A

(enter GEN it app!lcable)v :

» Federal government/mllnary } X

] Other {specify) »

8b

If a corporation, name the state or forelgn country | State

{if applicable} where incorporated

',Q/ j\l , Foreign ﬁeyﬁnqt’ry

Reagon for applying {Check only one box.) {see instruction
[WStarted new business (specity type) » "L £

“Bemiciede

(] Hired employees (Check the box and see ling 12)
[ Created a pension plan {specify type) »

] Banking purpose {specify purpose) ™

O Changed type of organization {specify new typej} »

O purchased geoing business,
(1 Created a trust (specify type) »

[} Other {specify) »

ng year (see Instructions)

10 Date busmess started or acquired (month, day, year) (see instructions) 11 Closing menth of accounti
22 - Fedy 20 i 2002
12 First date wages or annuities ware paid or will be paid (month, day, year) Note: I! apphcant isa Withhofqu aaem' enrer date incame will
first be paid to nonresident alien. (month, day, year) . L. A - - - /,4-— .
13 HJghesl nurnber of employees expected In the next 12 months. Note: If the appiicant does riot - Nonagricultural '*°\§lfiCU|tUl’Eli - Household
expecf 10 have any emproyees during the period, enter -0-. (seer msrrucnons) REER o » ’
14 Principal’activity (see Indtructions) »* {?-QJ(; “ls il i top sy
15 ls the princlpal business actlvlty manufacturing'? y '_NJ"'”' Al 1 7 TRl & o T
It “Yas,” principal product and raw materiaiiised B P /k] /) /\ oy T
18 'To whom are most of the producjs or services sold? Please check ane box. [J Business {wholesale)
[ Public (retaify Other (specify) & M IS [ na
17a Has the apblicani ever applied for an employer Identification number for this or any other business? [ ves B-wo
Note: If "Yes,” please complete lines 17b and 17c.
17b  If you chacked “Yes” on line 17a. glve apphcant s legal name and trade name shown on prior application, if difterent from line 1 or 2 above.
Legal name & . [ Trade name » .
17¢  Approximate date when and city and state where the applicaticn was filed. Enter previous employer identification number if known,
Approximate date when filed {mo., day, year)| City a\}nd state where filed Previous EIN
N !1\— { / ['} i
Under penaities of perjury, 1 declare that | havg examined this application, and o the best of my knowledge and belief, it is true, correct, and complete. { Business talephene number (include area code)
e L L , (581 ) 3194,
H{ L T I R AN o M fh\)f\m; ; - | Faxtelephone number (include area code)
Narfwe and title’ (Please type or. prmt cleéarly.)- PAET T e R .T'E,C ’”( 5&1\)& Ml‘ o e e W e Ty -
”} Uyt Ny B - y
Signature #4517 A vy ;,} S el dodad - . _ . ) /,/ Lzlf"/ S (
i T [7¥N- L4 Note: Doyriot wiite below this fine. For offi il s on.fy {
Please 1eévé’ Geo. -, ' R R i ",_ . Cra_ss._ « « . . |Size ww.-|Reason for.applying R
blank » o iRm0 o g g
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form" $5-4" (Rev. 4-2000}

13




