2002 UNIFORM BUSINESS REPGRT (UBR) FILED

- Apr 30,2002 8:00
DOCUMENT # [04000000459 ffcretary of Staté1 "

1. Entity Name

TRANSTEGRITY, LLC 04-30-2002 90004 023 ****50.00
Principal Place of Business Mailing Address
1900 PALM VISTA DRIVE 1900 PALM VISTA DRIVE
APOPKA FL 32712-2453 APOPKA FL 32712-2453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59-3692636 Not Applicable
LU = 7Co’umry . Sp LA et B ‘Coqr‘uryr < p » — = |~B: Certificate of Status Desired —..[]. _$5.00 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HODGES, GEORGE .
Street Address (P.C. Box Number is Not Acceptable)
585 SOUTH CR-427, SUITE 121

LONGWOOQD FL 32750-5462

City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agant and title it applicable {NOTE: Registered Agent signature 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
TITLE MGRM . [ Delete TIMLE (] Change [ Addition
NAME GABOS, LOU J NAME
STREET ADDRESS | 1600 PALM VISTA DRIVE STREET ADDRESS
oT-sT-ZP ) APOPKA FL 32712-2453 CITY-5T-7IP
TILE MGRM 71 Delete TITLE O change [ Addition
NAME GABOS, TAMMY L NAME
STREETADDRESS | 1900 PALM VISTA DRIVE . STREET ADDRESS
CITY-51-21P APOPKA FL 32712-2453 - - -— ~ czere e em s OTYSSEDP el e e I .. e
TLE MGRM ] Detete TLE MGRM Kl Change [ Addition
NAME MELTON, RANDY NAME MELTON, RANDY
sTREcT ADDRESS | 1900 PALM VISTA DRIVE staeet anoness |e @ 04 Andreo. Rose. Dr
CIry-ST-2P APOPKA FL 32712-2453 CITY-ST-2P Of‘\Omdo| L R 2% 55
TITLE O pelete ITLE {Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
THLE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or B gmpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e Wi cabos 4/16/02 407-830-6773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

-
:

CRZE0B3 (9/01)



