‘>~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

DOCUMENT # PO|oooO+

1. Entity Name

L tanNG Foop |, Inc.

93

)

DO NOT WRITE IN THIS SPACE

Secretary of State

05-02-2002 90100 015 ***150.00

——-DO .NOT WRITE .

IN THIS SPACE

Dav /b A. Younes Te

2. Principal Place of Business 3. Mailing Address
300 CoLLEGE Roan 3100 Coccfte Roan
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seace ¥ ve-3 Sence H yc-3
City & State City & State 4. FEI Number : Applied For
OCAL.A ) FL Oca L . FL £$9-3716 >3 Not Applicable
Zp g 4 l( 7 \/ Co(l?gﬂ 4p TUEL I Cog”i& A 5. Cerfificate of Status Desired |:| ?(i.;esqlﬁ:j:;ﬁonal
7. Name and Address of Current Registered Agent
Name

| . Street Address (P.O. Box Number is @0 Acceptable)

[ "S.E.°

PR

A’V'E‘;“-“ =

City

OctaLA

FL

Zip Code

3¢

¥4

SIGNATURE

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.

Signature, typed or printad narme of registered agent and title if applicabls.

{NOTE: Registered Agent signature required

when reinstating) DATE

9. This"corporalicn is eligible to satisfy its Intangitble
Tax flling requirement and elects to do sc.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sﬁff"m”a on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS
TITLE vPe,d, S TILE
NAME Yove H. LiaNG& NAME
SRETAODRESS | 3 30 H Amre7oN Mice Do . STREET ADDRESS
CiTY-ST-2IP CHATTANDOGA TN 27421 CITY-5T7-21P
TLE e, s, T ' Tme
NAME cHunG C. LiANG NAME
SREADES | 3100 CotesE RD., VE-3 STREET ADDAESS
VS| e ara y L 34Ny CITY-ST-ZiP
TinE e
NAME NAME
"~ STREET ADDRESS | ey et i s [ STREEY ADDRESS 2 s cmimsesos e o gt B LR i
CITY.-ST-2P - cy-gT-zp ' DO NOT WRITE
e T
STREET ADDRESS STREET ADDRESS
CTY-5T-2P OITY-ST-2P
TITLE TITE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 512 CITY-ST-21p
TiTLE TITLE
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-§T-20F

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 149.07(3)()
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this re

attachment with an address, with al! other like empowered.

. Florida Statutes. | further cerlity that the information
as if made under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

L

siGNaTURE: /7Y H )

(Yove H.Liane)

Hlialor (0)2iL-17173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34B (12/01)



