2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200627

1. Entity Name

FUHWA IV, L.C.

Mailing Address

9322 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Principai Place of Business

925 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ote. Suite, Apt, #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 20056 043 ****50.00

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FElI Number Applied For
65—0365516 Not Applicable
Zi Zi n
P Country P Gountry 5. Certiicate of Staws Dested (] 9900 Additonal
. Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - T Name - o - ° _ T = T T - - - T
SLOAN KENDALL REALTY! INC. Street Address (P.O. Box Number is Not Acceptable)
9322 N MILITARY TRAIL
PALM BEACH GARDENS FL 33410
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
Signatura, typed or printad name of registered agent and fitle if applicabla. {NOTE: Ragistersd Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ pelete TILE [ Change [ Additian
NAME HUNG, MARTHA WU HAME
STREET ADDRESS 925 N. momc”. TRAIL STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE MGR [T Detete TILE [ Change [ Addition
HAME SLOAN KENDALL REALTY INC NAME
STREET ADDRESS 9322 N MMILITARY TR STREET ADDRESS
ey ST-2¢ PALM BEACH GARDENS Fl 33410 oiTy-ST-2P
TMLE ' ’ O Deiste TILE e et —_— - [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE {J Delste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST 2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

11. | hereby certify that the info,
indicated on this report is 1
limited liability company o

SIGNATURE:

) tlcm supplied with this filing dg#s not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the Information
same legal effect as if made under oath; that | am a managing member or manager of the
frebort as required by Chapter 608, Florida Statutes,

//A?V

AN

SIGNATUR

TYPED OR PRINTED NAME OSIGNING MANAGING MEMIER, MANAGER, OR AMITHGRIZED REPRESENTATIVE

Da C] Daytime Phone #

001505t

CR2E083 (9/01)




