2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 000 0000 5570

1. Entily Name

TRANSFOOD LLC.

Principal Place of Busingss

43, Atnewios S‘h., G'wa_p /—'Hag#n,’ 6/1’6{(,4
Oiice (04, Loos Shovoloe PO Pox 6557
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6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Reglaterad Agent
Name
NRA} SERV'CES’ INC. Street Address (P.Q. Box Number [ Not Acceptable) -
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
SIGNATURE - - - - -
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st D0 Pox LESE, CY- 1640, Neosia, C!_§ om-sta
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TITLE 3 Delete HILE O Change  [Jac
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11. % heraby certify that the information supplied with this filing does not qualify fo the examplion stated in Section 119.07(3)()), Fionda Statutes. | further certity that the »lorma;
wdicated on Lhig report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager ol e
timited fiability company or the raceiver or trustee empowered to executs this “eport as required by Chapter 608, Florida Statutes
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