&

2002 UNIFORM BUSINESS REPORT (UBR) Feb O7F§]6(];:2D8.00 am

DOCUMENT # | 00000008393 Secretary of State

1. Entity Name
02-07-2002 90172 028 ****55 00
TRANSPREMIER, L.L.C.
Principal Place of Business ’ Mailing Address
14162 COLONIAL GRAND BLYD.. #1407 14162 COLONIAL GRAND BLVD.. #1407
ORLANDO FL 32837 ORLANDO FL 32837

MR

2. Prlnctiga {f Business 3. Mailing Address ”llum I” II "
mre \x)OOD N
Suite, Apt. #, elc, : Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
*108
City & State City & State 4, FEI Number Applied For
ORLANDO, F:L- NOT APPLICABLE Not Applicable
..azﬁ %‘?_)._7 G '3 = A. lep . CAOu‘fEf_v 7 _ |.5- Certificate of Status Desired :?eig?q Ssecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
QUARNIZO LLANSS, SERGEIVO,

GUARNIZO LLANOS’ SERG'O Street Address (P.C. Box Number is Not Acceptable
14162 COLONIAL GRAND BLVD,, #1407 B Y T N ATOTE ST ) S S O

ORLANDO FL 32837 . . # Q—\OED

ORI AODO FL [ 58627

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
Tine MGR ' [ Deete TLE O Change [ Addition
NAME GUARNIZO LLANOS, SERGIO NAME
STREET ADDRESS | 14162 COLONIAL GRAND BLVD., #1407 STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 3283? CITY-ST-72IP
TITLE : O oelste TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - I — - - — - “CIY-8T-2IP oy - fes - T e A T .
TLE [ balete TILE [J.change [ Addition
NAME e
STREET ACDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP
TRLE [ Detete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-ZIP
TIME O oelete TILE ‘ [ Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
THEE ' [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP “ CITY-ST-2IP
: X

11. | hereby certify that the information supplied Jith this tilieg does not qualify fotthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and aecurate and that my signature shall have ije same legal effect as if made under oath; that | am a managlng marber or manager of the
limited liability company or the reegyder or trugtee empowered 1c'exbcute this riport asgequired by Chapter 608, Florida Statutes —-5 g 5

SIGNATURE: SINATTEE ReQUIRET} l"bl l09~ "59\\ AAY - 832)&.

SIGNATURE AND TYPED OR P NTED NAME OF GING MEMBER, MNAGEH OR MOHED REPRESENTATIVE | v Date Daytima Phone #

B

CR2E083 (9/01)



