2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010649

1. Entity Name

TRANS-GLOBAL AQUACULTURE, LLC

Principal Place of Business

5444 BAY GENTER DRIVE. SUITE 211
TAMPA FL 33509

Mailing Address

5444 BAY CENTER DRIVE, SUITE 211
TAMPA FL 33609

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90595 041 ****50.00

Yo¥1la9

2. Principal Place of Business 3. Mailing Address

U

QU

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 8035 Applied For
59—36 7 Not Applicable
Zi i 1 i
® Country Zip Country 6. Certficate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. g e S N e e oo NAME = =
CHEN, MAC C
Street Address (P.O. Box Nurnber is Not Acceptable)
5444 BAY CENTER DRIVE, SUITE 211
TAMPA FL 33609 :
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) 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 -
e MEM 01 Delete e meRrm 80 Change L] Addiion | 5
NAME CHEN, MAC NAME 22
STREETADDRESS | 5444 BAY CENTER DRIVE, SUITE 211 STREET ADDRESS g
om-si-Zf | TAMPA FL 33609 omy-51-2¢ g
oC
TMLE MEM ﬂ Delete TITLE [ Change ] Addition | G
HAME CHEN, SHILA NAME
STREETADDRESS | 5444 BAY CENTER DRIVE, SUITE 211 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33500 CITY-57-2IP
Jme o 4 e Opee  f e 1M ng_.i_E e (O Change _ 8T Additlon_|___
HAME NAME IRENE CHEN —
STREET ADDAESS STREETALDRESS | SHY  BRY CENTER DR, SUITE A
CITY-ST-Z!P-; CITY-5T-2IF mmpﬂ r—"_ 35 (’oq
TMLE 3 1 Delste TITLE marm O change [ Adettion
NAME NAME CRRAIG HSW
STREET ADDRESS SREETADORESS [ (SH{ 44 BRY CE NTER DR,SUITE 24
CITY-ST-ZIP CITY-ST-2IP Tnm PA , F I Sb_fp oq
TITLE [ Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

POy T
.

)]
A T L

e N ACSUL N £F
IR LA N B o
SIGNATURE: e ALY AT IS G ' J?'ﬂq
SIGNATURE AND TYPED B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phona




