2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010649

TRANS-GLOBAL AQUACULTURE, LLC

FILED

Principal Place of Business

5444 BAY CENTER DRIVE. SUITE 211
TAMPA FL 33609

Mailing Address

5444 BAY CENTER
TAMPA FL 33609

DRIVE. SUITE 211

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

2000 JUN-T PH 5
DW.;.ON 0‘" ORPORATIONS

MWMMM

DO NOT WRITE IN THIS SPACE

?7

I

City & State City & State 4. FEI Number \ Applied For
sq - 368 03 57 Not Applicable
i i i [ "
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 ﬁ.«ddltlonal
. | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - --Name ‘
CHEN, MAC C Street Address (P.O. Box Number is Not Acceptable) |
5444 BAY CENTER DRIVE, SUITE 211
TAMPA FL 33609
City FL Zip Code

8. The above named enthy‘submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.

SIGNATURE

(NOTE: Registered Agent signature required when reinslating)

DATE

Signature, typed or printed name of registorad agent and title it applicatle,

FiLE NOW!I! FEE IS $50.00

Make Check Payable to Depariment of State ;
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TILE O pelete THLE ME‘MEBQ_ | (0 Change  fAddition
NAME NAME MAC cHe |
STREET ADDRESS STREET ADDRESS Stjifie CE NIER. bg‘ SUITE atl
CITY-ST-2IP o-Stze | - an DE Fh/ Ci. D309 |
TITLE [ Delete TITLE MEMBER, O change ] Addition
NAME : NAME SHiLA GHEN
STREET ADDRESS SIEETARESS | 554t i, AV Y center DR, SUiTe M|
¢ITY-ST-2ZIP av-ste | TRMPA , Fi D 309 ;

~AMLE— —- --— -ElDelets -TmE —— ———~=—————[T Change [ Addition*

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P ‘
TITLE O Oelete TITLE ‘ (7 Change [ Acdition
Nave NAME sS4 =a37vs0l1l S—-—22
STREET ADORESS STREET ADDRESS -05/07/01--01012-~017
CIFY-5T-ZP CITY-5T-2P a}aﬂ;»#';[] 00 ses¥#S0 00
TITE (3 elete TITLE [ Change [ Addition
NAME ' HAME ‘ v
STREET ADDRESS STREET ADDRESS L)
CITY-ST-2IP CITY-ST-2P ’
TTLE O velete THTLE 1 change [ Additicn
NAME. NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signature shalt

lify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
have the same legal effect as if mads under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee e powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al BEQUIRES U / 0 %13-99(» $553
SIGNATURE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




