'".2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = LO0000011120 - FILED
1. Entity Name
TRANS CONTINENTAL PROCESSING, LLC Ol M AY | | 2N 9:-"3,’;
f
SECRETARY OF STATE
Principal Place of Business Mailing Address ‘ TALLAHAS SEE,FLO RIE A
1007 NORTH FEDERAL HWY. #173 1007 NORTH FEDERAL HWY. #173 |
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 |
e lIINIIIIINlIIHIIIII||N||||H’l!llllll!\||||||||l|||\||I|l|||}||||!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FE! Number : Applied For
- 685 - /0 ¥ Vi 7 7 2 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired }D ?g.ggqgidci‘tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ' Name ‘
ngs\svchl:foEN: HSSRVICES INC. Strest Address (P.0. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32311
City ‘ r FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. i (NOTE: Registered Agent signaturae required when reinstatng} . DATE
. I .. e i
FIiLE NOW!!! FEE IS $50.00 - C e -

i Make Check Payable to Department of State t

o, . " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
. , | -

TIME o5 cl A } 1 petete TITLE (O changs [ Addition
NAME ‘Cb /t{ % ‘p"/m_ / ga 4 NAME ‘
stReETADDRESs |2 ¢ | o A £ 3 fJ- Ave. STREET ADDRESS
CY-SEIP VA conturee  F Ao JS3 /fo CTy-ST-2p
TITLE ! [ Delete TITLE [ Change  [] Adeition
NAME NAME — = v
STREET ADDRESS STREET ADDRESS SO0 S RS — D
CITY-§T-2P CITY-ST-2IP
TmE e D et amE_ |
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-$1-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-21P
TITLE 1 Delete TILE ‘ [J Change [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
me 7 3 oelete e 3 [ Change L] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2P

11. I heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
limitad liability company @eiver or trusiee empowared-te-exe aeired by Chapter 608, Florida Statutes.

SIGNATURE; .~ olCallE 72 v-26 -0 /
Date }

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ’ Daytime Phono #




