File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT z

1999

FLORIDA DEPARTMENT OF STATE
Katherine H_ *ls FILE D

Secretary g g
99 MAR 10 AHI0: 53

DIVISION OF CORFORBATIONS

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CELRTIART L aili
i F 5 : QIO
T e eaiiio 7o T DOCUMENT # M98000000856 ALAHASSLE, FLORIA
_(-41/44/4/4/5/ (.0027__ LLC 1a. Principal Place of Business Address
C/0O CHUAN WANG C/0 CHUAN WANG
777 SOUTH FLAGLER DRIVE, SUITE 800-W 777 SOUTH FLAGLER DRIVE, SUI
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e 08/07/1998 DE
Suite, Apt. ¥, etc. Suite, Apt ¥, elc. & FE Number S D -
Applieg For
City & Stata City & State - D Not Applicable
_ <} 5. Date of Last Repori T 6. Cerilcale of Stalus Desred |
Zp Country Zip Country
[
7. Name and Address of Current Registered Agent 8. Name end Address of New Hegls.lered Agent/Office
Name
WALDORF, PAMELA J
C/0 DUANE, MORRIS & HECKSCHER, LLP Stree! Address (P.O. Box Number is Not Acceplable)
249 ROYAL PALM WAY, SUITE 403 QUHICOIDES 1031 9 —
PALM BEACH FL 33480 I R — =037 8#3‘376?&85-5144—
£3 33 3 et T e S
City ' Z1p Code

FL

€. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members 1 hereby accepl the appointment

as registered agent, and accept the obligations.

SIGNATURE — e AU DATE . R,

(Heg sroredl Arrs | Ao Anpe et MOTE Ry a0 Adrn v g i tnjeais i (o 2140000

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| ATLANTIC CAPITAL, LLC |777 8. FLAGLER DRIVE, SUIT| WEST PALM BEACH FL

{;]qﬂﬂ

+1. | dohereby certify that the information supplied with this Tiling does not qualify for the exemphbion slated in Section 119.07(3) (i), Florida Statutes. lHurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
Jirnited habitity company or the receiver or trustee empowered 10 execute this report as gaquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: £ QU T v it Diaibi Sermo o

X
EamATLRE AN TYRL L Db e A G DGR TR RAGEA: |r1 1§ R RAEST ) " [T [ B W

INHSEIQ R (12-98)




