2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # FILED
DOSUME LO0000013484
TRANSNET COMMUNICATIONS BRASIL LLC OFHAY 11| aH g::3
‘ |  SECRETARY. OF STAT:
Principal Place of Business Mailing Address s ' g TﬂLL A HA S SE‘E, FL 0%{5;\
3501 QUADRANGLE 3501 QUADRANGLE
SUITE 355 SUITE 355
ORLANDO FL 32817 QRLANDO FL 326817 ‘
2. Principal Place of Business . 3. Mailing Address “mmll“llm |I“|||“| "m"m I""”l" “m |‘|I| lll” Ill‘ m‘
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IL THIS SPACE
City & State i ' City & State 4. FEI Number ‘[ Applied For
i MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad [D ?E:Se.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(-
N T DEes P Vit can
ARNOLD MATHENY & EAGAN PA Straet Address (P.O. Box Number is Not Agceptable} | S 7 /)’a
801 N MAGNOLIA AVE "/9-3 ? METLC 1l Wﬁ_ L Sv/7e
SUITE 201 ‘ '
" ORLANDO FL 32802 City L w7 ﬂr?ﬂ- . ) i FL Z’B;??E‘?; g o

4 ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida.

ignature, inted name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) | DATE
— i

SIGNATURE, £ DEwvans P Vtcces R V/ BNLY

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

me C HAIZ "‘2‘“} ) b/ ’iff:n’ ~ 1 Detets e ' ; [ change AT Addition
NAME | A s e C L5972 NAME

stheeT aooress (3 ) APETn e DAIGS / SeiZe 1o STREET ADDRESS }

GITY-5T-2IP 451/£VT/27L— ,ff-ru_(;_ﬁc 2rI9 v CITY-ST-2P r

TITLE P P LS 1051 5 DiNntCel 77 e TNLE [} Change m&diuun
HAME ArREF AT Ao g NAME ‘ E’DDDD%:“'?E\:':“ g——
STREET ADDRESS | it 37 g iZrrvic. Driiv'T St/ /1o | STREET A0oRESS s/ ﬁﬁl——ﬂ‘ﬂ] f—003
ON-STIP |fr f i mn Pam ke . 3OS CITY-ST-2P sk, D0 #sssS0, 00
Time SECAARTHn g 772 cAS I~ [ gt f me , ! D change [ Addition
NAME Dtararel A Usccrs _ NAME

STREETADORESS | £/60.) 9 447 27 veee P2t/ Sente /30 L e pooness N

OTY-5T-2 | fefrar TEN /,47,,»&’ e I yI?94u ciny-sT-2P

TTLE Ij]ﬁ-{ o ', Vtce ﬂe(g‘, ofuf[] Delete TIHE [ change £ Addition
NAME rAned MATT A NAME

STREET ADDRESS 037 /‘745/74 (e Pt J Svi7erio | smeeraooness

CITY-5T-2IP b wt . FC 3450 CITY-ST-2P !

TITLE : O pelesz TITE 3 [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-ST-2P

me O pelete e ‘ Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - :

2Oy v e Y0 7-35 Af Lo w/bok

[} DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR auTHORIZED REPRESENTATIVE Date k Daytime Phone #

SIGNATUR

= -
IGNATURE AND TYP




