i

2001 UNIFORM BUSINESS REPORT (UBR) c '

DOCUMENT #  LOOO00008393 FILED
1. Entity Name
TRANSPREMIER, LL.C. OIMAR 12 AMID: |7
: SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALLAHASSEE, FLOR 10A
201 178 DRIVE. STE 412 20t 178 DRIVE, STE 412
SUNNY ISLES FL 33168 SUNNY ISLES FL 33168 .
I N IR RN AT
Suite, A etc. F1y uite, A etc. ¥ 7907 o &b
l /E th #CtO/OﬂIQ{ 6rq ch/Val ?t/l/ég#c;/on;of é'/amc/ Bluﬂ/ PO NOTWRITE INTRIS SPACE E?ij*g
Ci tate City & Stat 4. FEI Number Applied For
3 r ? A FL. Or af)edo FL " fop Ai)plicable
Zi Countr Zi Countr - . . itiona
sz 8 2, -7 Usy A 3p2. a 3 :} L).S}ﬂ .| 5. C-:ertlflcate of Status Desired E\ !§esa g?qt'?ire%t I
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Raegistered Agent

Name Guarnlza llanos, Scrqfo

—~GUARNIZO. LLANOS;- SERGIO=. -~ — = —— .
201 178 DRIVE, SUITE 412

Stréel Address (P 0T Béx Namber is Not Acceptable)™ "

SUNNY ISLES FL 33166 o 14762 colonial Grond Blvdl # 740>

& Orlondo FL [ 7% 3243

8. The above named eﬁtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE .
Signature, typsd or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGH [ Dalata TITLE Mk . & Change ] Addftion
NAME GUARNIZO LLANOS, SERGIO - Guatmizo  Llancs, Qu 219
STREET ADDRESS 201 178 DRIVE, STE 412 STREET ADDRESS 3{ &2 CO\O n \Q\ emﬂ 1409

. 1 N
CITY-ST-ZIP SUNNY ISLES FL 33168 CITY-§T-2IP r ando FL , 32933
TITLE [ Delete TMLE . ) change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2P
e ' O petete TME - OO0 2SS oy Cladio
NAME l NAME . ‘Ud»’ED.ﬂ”Ul —-{1114--007

_STREET ADDRESS| - — D - . ff STREETADDRESS - _ . ... FEEERSS D ks -

CITY-ST-2IP CITY-ST-2ZP 55.00 RS 00
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P [l CITY-ST-2IP .
TITLE - [ Delete TITLE S [ change 1] Addition
NAME s NAME
STREETADDRESS |+ . .o ] STREET ADDRESS
CITY-ST-ZP : . . CITY-ST- 2P
TILE T - 1 Delete TITLE (T change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP ITY-ST-ZIP

11. | hereby certify that the information supplied wh this filing does not qualify for the\e¥emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate any that my signature shall have the syjne legg! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orirustde empawered to execute this reportfs reqfred by Chapter 608, Florida Statutes.

Ve om0 0%(3 ( 01 (407 18559561

SIGNATURE: SIC

SIGNATURE AKD TYFED OR PRI

D ‘AIIE O&SIGNING MANAGING MEHBMER 6@ lJ..UHd!IZED REPRESENTATIVE Daytlme Phona #

£ 20100

4v

CR2E083 (11/00)



