2001 UNIFORM BUSINESS REPORT (UBR)

4v 6118200

1. Entity Mame .
LIREN ENTERPRISE, LLC FILED
Principal Piace of Business Mailing Address Zam HAY -2 PH 3: 52
736 AVENIDA QUINTA #101 736 AVENIDA QUINTA #11 -y -
CLERMONT FL 34711 CLERMONT FL 34711 DIViSION OF CORPORATIONS
2. Principal Place of Business 3. Malllng Address “"lll" |‘|I|“| I | ’ I H I | I" | ' |I|Il ”I| ’Il'
Suite, Apt, #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
58-3433056 " |Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZHONG’ WEI SHENG Street Address {P.O. Box Number is Not Acceptabla)
736 AVENIDA QUINTA #101
CLERMONT FL 34711
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida,
I
SIGNATURE L~ - & _
Y Signature, typed or printed name cf registered agen! ard title if applicable. {NQTI Registarad Agent signature required when reinstating) . DATE
| 74 1| SOOn0O42aEESYS ——5
" - ey O “
FILE Nt FEE I $50.00 ~05/31/01--01075--010
Make Check P? Iql)}{_e to DepI |rtment of State a0, 00 AkeeS, 00
9. MANAGING MEMBERS /MEMBERS 1 10. ADDITIONS { CHANGES
e MGR 7 Delete TmE (] Change  [J Addition
NAME ZHONG, WEI SHENG HAME ‘
aTReeT Anoress | 736 AVENIDA QUINTA #101 STREET ADDRESS
omv-sr-zp | CLERMONT FL 34711 CITY-5T-2IF
TITLE MGR 1 Delete TITLE . [JChange [ Addition
(NAME HOU, SHAN-HU NAME
‘smeeT aooress | 736 AVENIDA QUINTA #101 STREET ADDRESS
‘crv-st-zp | CLERMONT FL 34711 oTY-sT-ze -
TIME . ] Detete TITLE ‘Ochange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TLE [ Delete * MLE [(J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP - CRY-ST-2P
TIE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ 9%
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ change  [J Aodition
NAME " NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further certify that the information
indicated on this report is true ang accurate and that my signature shall have (ne same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: jé’m«/z«“wr;cf?bﬁ SHAN HU Hod 4—2f —o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

CR2E083 (11/00)




