2001 UNIFORM BUSINESS REPORT |{UBR) L

DOCUMENT # /_ 0006000 128306 EILED
1. Entity Name

Trancborting, LEC oI MRy -t AW 8 1
s£CRETARY OF STATE

o

{w

[AEL AHAGSEE, FLORIDA

Principal Place of Business Mailing Address

J
944z Gur Fhineblue Bt - 1Y
Mmiam:, £\ 23/72

2. Principal Place of Business 3. Mailing Address !

S e . Sh~e_ - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb 8) Applied For
‘ : LS - Ia ngP /)q Not Applicable
Zi t j A
P Country Zip Country 8. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent

Name

Abriava  Kptica mira
U3  fronrie. Blue Blva - Hily

m ;?\‘h] { Fl 'AB"}/?-)’ City Zip Code

Street Address (P.O. Box Number is Nat Acceptable)

8. The above name tity submits this stdtgment for the purpose of changing its reg|stered office or registered agent, or both, in the State of Flondaé

SIGNATURE l’\ mm

Signature. typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating) / DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

9. MAMAGING MEMBERS / MEMBERS 10! ADDITIONS /CHANGES

TILE () f O pelete TImLE [ Change [ Addition
-l

HAME ADY, H'N'-q’ ﬁ'fﬂlé A mit # NAE :

STREET ADDRESS 5,443 F;'-’ N 4&(!" (A %& W# l“(* SIT:!(EET ADDRESS

¢ITY-S7-2IP B | . £\ o :-srlep

TILE [ Delete Tle [ change  [C] Addition

NAME NASIE

STREET ADDRESS . STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TILE - O Delete TITLE O change  [J Addition
; — - —.

NAME ] e cOO04 1 345:_‘3 rr——1

STREET ADDRESS | STREET ADDRESS -05/03/701--01127---005

CITY-ST-2 oTY-ST-2P BREEEST, 00 sseeS0, O

TILE 1 elste e [ Changz 7] Addition

NV NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-sT-2P

me : [ Defete i [ Change [ Adgition

HAME NANE

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-§T-2P

TITLE [ pelete _ TlT':-E [ change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP OTY-ST-2P

11. I hereby certity that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation
indicated on this report jatrye and accurate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or tustefiempowered to execute this report 88 required by Chapter 608, Florida Stawytes.

{

SIGNATURE: 0NN W a0, | (ﬂ/ o} (3“ ) bl [/L//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DBYIlme Phona #

i

CR2E083 (11/00)




