' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = Z00627 FILED

1. Entity Name

FU HWA V. LC. 00 JAN 27 AMII: 32
SECRETARY OF STATE

! Principal Place of Business . Mailing Address TAL L AH ASS FE, FLORI DA
925 N. TROPICAL TRAIL 2845 N. MILTARY TRAIL
‘ MERRITT ISLAND FL 32953 WEST PALM BEACH FL 334092955
i 2. Principal Place of Business 3. Mailing Address H"”""" “m ||'|I |”| m" ‘"l I‘I” |l|“|m| Ill” |||" Im”lll
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ ) City & State 4, FEI Number Applied For
. 65-0365516 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additiunal
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUNG WU' M-ARTHA Street Address (P.O. Box Number is Not Acceptable)
925 N. TROPICAL TRIAL ~
MERRITT {SLAND FL 32953
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.

SIGNATURE
Signature, typed or printed name of registerad agent and bila f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
5. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tme P ‘ (] netets me o (0 thanga (] Aditicn
NAME HUNG, MARTHA WU NAME . SO ]__ 1580 ——T
stiet avoress | 925 N. TROPICAL TRAIL STREET ADDRESS 0201 a0~ 050--016
CITY-87- 7P MERRITT ISLAND FL 32953 CITY-2T- 2P eSO s, 00
TITLE MGMT [ peseta TILE [ change [ Addition
L CONTINENTAL PROPERTIES INC NAME ‘
STREE? AUDRESR | D845 N MILITARY TRAIL STE 17 STREET AUDRESS
CITY-$T-1IP WES_T PALM BEACH FL 33409 A caty-st-7IP N
miE e o [ petets TITLE o ‘ ] changa (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CI"-SI-ILP CHY-3T-UP
Tme m Tme \AJ Clctenge [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 1P o CITY-$T- 7P
TME [T petsta TINE : [0 change [ Addition
NAME NAME
SYMEET ADDRESS STREET ADDRESS
ST CITY- 3T-7IP
_Tme ' [ petats TITLE [ changs ] Adtition
‘TIAME . NAME
STREEY ADDRESS STREET ADDRESS
CATY-$T-21P B CITY-$T-7IP

11. 1 hereby certify that lhe information supplied with this filing does not qualify for the exernpt;on stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same le é ; g.ar'ﬂeanagmg member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as reg:

2845 N. Mmtary Trail, Suite 17

‘ Vil : h. Fiorida 33400
SIGNATURE:MJ%,J’?W = West Paim Beach, Florida

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING #NMNNG MEMBER OR MANAGER Date Daytime Phone #

4y 6509000

CR2E083 (9/99}



