f
‘t.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00627 ” FILED
T i ome 01 ¥AY -7 PH 3: 02

FU HWA Iv, L.C.
[SECRETARY OF STATE
A fog
Principal Place of Business Mailing Address LLAHASSE £, FLORIDA
925 N. TROPICAL TRAIL 2845 N. MILITARY TRAIL
MERRITT ISLAND FL 32853 WEST PALM BEACH FL 33409
S — s IIEAEREREEARANEERRAMAM RO
' 9322 N M L1772l fre_
Suite, Apt. #, etc. "suite, Apt. #, ete. . DO NCGT WRITE IN THIS SPACE

City & State C\ty & St 4. FEI Number Appiied For
. &JJ 6’ oA IQ/ 650365516 Not Applicable

Zp Country 2*93 Sl/ / 0 Country S‘ ﬁ. 5. Certificate of Status Desired O gg‘ggq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e — AT e e e e ez --Nameer ——  —
 HUNG wu MARTHA S eosn kENo/rz_o Raoru-c, INC
Str ddress {P.O. Number is Not Accepiable)
925 N. TROPICAL TRIAL G S K Tt oty 774_
MERRITT ISLAND FL 32953 '
i ) Zi
e Siw Bons fr FL|E%y)0

&, The abodve named entity submits this statement for the purpose of changing lts reg\stered office.or regietered ageat, or both, in the State of Florida.
SLOA»KZ-MW._,@HH_?/ f //27/
signaTure DAV Kevona e, e ad %ﬂ;é;, X o/

Signature, typed or printed name of reglslsraﬁ agent and title if applicable. (NOTE: Hegxs!elad Agent signature raguired when reidstating)
o ¥ , e
. FILE NOW!! FEE IS $50.00 e Hjlb‘lfl}r‘?ﬁﬂ?ﬁ?%g‘g’—-IJDB =
Mak]; Check Payable to Department of State FERERD D0 seesl 00
o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME P {7 Delete TINE 7 [ Change [ Addition
NAME HUNG, MARTHA WU HAME
etreeT ADDRESS | 925 N. TROPICAL TRAIL STREET ADDRESS
cmy-st-2r | MERRITT ISLAND FL 32953 e CITY-ST-2P o
ML MGMT J;a’nme e PROP MG E. PlChange [ Addition
NAME CONTINENTAL PROPERTIES INC HAME SLOAN KENDALL RE-ﬂ'Lry TAC
sTREET A0DRESS | 2845 N MILITARY TRAIL STE 17 STREET ADDRESS | 7322 AJ. /My a-:-m—rz,..{
cre-st-ze | WEST PALM BEACH FL 33409 o2 | fpemn Ben EaNS FL 3470
TmE [ Delete TITLE {Jchange [ Addition
NAME o e e RME— ], —— o
STREET ADDRESS | STREET ADDRESS ) T D
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TMLE : ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1E 1 Delets TITLE [ change [ Addition
NAME | NAME :
STREETWDDRESS STREET ADBRESS
CTY-SN 2P ‘ CITY-ST-2IP
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ¢ITY-ST-7P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report isfirue and accurate andAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company pr the receiver or irpstgle empowered 1o execute this report as required by Chapter 608, Florida Statutes,

AEOUIRLE ,7/ ;7/ TR 0%

Caytima Phone #

SIGNATURE:

SIGNATURE AhD TYPED OR PAINTED NAME OF SIGNINdHANAﬁmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




