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RM BUSINESS REPORT (UBR)

DOCUMEN
1. Entity Name

TRANS-PACIFIC HOLDINGS, LLC

L99000007760

SECRETi:?l?EéJF TAT
- OF STATE
DIVISION OF CORPORATIONS

Ntz

Principal Place of Business

33920 US HWY 19 NORTH. SUITE 325
PALM HARBOR FL 34684

Kr

Mailing Address

33920 US HWY 19 NORTH. SUITE 325
PALM HARBOR FL 34684
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2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
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ot e’ purpose of changing its registered oflice or registared ggem. or both, in'the State of Florida.
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{NOTE: Registered Agent signatura reéguired when reinstaling) DATE

i e

9, MANAGING MEMBERS /MEMBERS ADCHTIONS/CHANGES

TIMLE MGR 1 velete TITLE [ Change [ Addition
HAME BIERBAUM, CARL NAME

STREET ADDRESS | 93920 US 19NORTH #325 STREET ADDAESS

CiTY-5Y-ZIP pAm HARBOR FL 34684 CITY -ST-21P

TITLE 1 Detete TLE [ change [ Addition
NAME NAME

STRFCT ADORI'SS STREET ADDRESS

CAIY - LI Gley-51-A1 3
e 1 Delete e T EO0N0DSE 1 tlmb pap g
NAME A e n3/03/01--n102i--01s
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TE * O pelete TiTLE O charge [ Addition
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STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-ST-2IP _
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STREET%DDRESS STREEF ADDRESS
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TITLE % [ Delete TITLE I change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

limited liability compary or the receiver or trus|

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowegred to execule this report as required by Chapter 608, Florida Statutes.

Carl Brerbaum, ;//7%/ T2Y 97 TETT

SIGNATURE AND TYPED OR PP“ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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)
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse -
so that we can retumn the card to you. C. Signature
m Attach this card to the back of the mailpiece, X

or cn the front if space permits. L
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