2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # ' ' '
'DOCU LOO000003167 FILED
TRANSAM TAX CERTIFICATE, L.L.C. T H Ay -2 PM 1: 46
Principal Place of Business Mailing Address TAS EE:C:,E{],“E\ Sig{: g-FF?.E?JgA
1101 NORTH LAKE DESTINY ROAD. SUITE 225 1101 NORTH LAKE DESTINY ROAD. SUITE 225
MAITLAND FL 32751 MAITLAND FL 32751
S S R RTA MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN 'II'HIS SPACE
City & State City & State 4, FEI Number Applied For
59-3633040 Not Applicable
“ip : Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOGA: GEORGE K Street Address (P.O. Box Number is Not Acceptabie)
1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. . (NOTE Registered Agent signature required when reinstating) DATE
1o I I B L b =t o Y g
- FILE NI Mu FEE Ig $50.00 SR ';—-’,‘.’3;'_-? 1_?‘—'“-*- L
I Wi : N5/250] -0 1004 =12

Make Check Pl rr_b;}e to DepI rtment of State R
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE O Delete TITLE P [ change 33 Addition
NAME NAME Noga, George K.
STREET ADDRESS saceraopaess | 1101 N. Lake Destiny Road, Suite 225
CATY-ST-TIP CITY-5T-2P Maitland, Florida 32751
e { [2) oelete TITLE VP - [Jchange  [X Addilion
NAME NAME Gale, Douglas Q.
STREET ADDRESS smeeranoness | 1101 North Lake Destiny Road, Suite 225
CIFY-§T-2P 4 onv-st-ze Maitland, Florida 32751
TILE : . O pelste TITLE VP - [.Change 3] ¥dditions .| .
NAME NAME Sapp, Brenda K.
STREET ADDRESS smeeTaooress [ 1101 North Lake Destiny Road, Suite 225
CITY-ST-2IP CITY-ST-2IP Maitland, Florida 32751
TIMLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P .
TITLE {] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-ZtP
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-7iP

ith this filing does not quélify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
ahd that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
psfee empowerad to execute this 1 :port as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supglied

YR T I 4/23/01 407 875-0075

' SIGNATURE: ___ ¢3/GiVAIA

SIGNATURE AND TYPED O’ PRINTED NAME OF BIGNI

MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v QL4000

CR2E083 (11/00)



