2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

1 Enity Nome 3 J ecretary of State
TRANSAM TAX CERTIFICATE, LL.C. O1-30-2002 90013 023 THL0.00
Principal Place of Busingss Mailing Address
1101 NORTH LAKE DESTINY ROAD. SUITE 225 $101 NORTH LAKE DESTINY ROAD. SUITE 225
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE1 Number 3633 Applied For
59- 040 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired & $5.00 ‘?dd"i""a'
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i AT = - R anm P - - Nama =~ ™ =—- - EE - — T . e B - - . = [ -
NOGA, GEORGE K :
Street Address (P.0. Box Number is Not Acceptable)
1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND FL 32751
' City FL [ Zrooce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if appliceble. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE P [ pelete TITLE O Change [ Addition | &
NAME NOGA, GEORGE K NAE 2
sTecT A00RESS | 1101 N LAKE DESTINY ROAD, SUITE 225 STREET ADDRESS @
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P ﬁ
TMLE v [ Delete TITLE O change [ Addition | O
NAME GALE, DOUGLAS O NAME
STREET ADDRESS 1101 N LAKE DES‘“NY HOAD, SUH'E 225 STREET ADDRESS
CITY-§T-2IP MA'TLAND FL 32751 CITY-ST-21P
me . .. [V s el o [Opekete - TE . e e s e e en _[OChange  [J Aadition .
NAvE SAPP, BRENDA K NAME
STREET ADDRESS 1101 N LAKE DES‘“NY ROAD’ SU|TE 225 STREET ADDRESS
GITY-§T-7IP MemAND FL 32751 CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE 1 Delste TITLE D) Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TmE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ﬁ CITY-3T-ZIP
11. | hereby certify that the Information sué) i ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang acculat¢ find that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r fiistee empowered to exacute this report as required by Chapter 608, Florida Statutes.
i/ 1) il r
/G : Yol o 1
SIGNATURE AND TYPED Idn PRINJED NAME o@)ume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T T one Daytime Phane #




