LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-03-2002 90022 032 ****50.00

DOCUMENT# L0 10 QOOCRIEY

1. Entity Name

TRANTOR 6100F LC

}

g

DO NOT WRITE IN THIS SPACE

YOIy Y

2. Principal Place of Business

2080l BlscARYUE RLVD

3. Mailing Address

PO BOX

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AN ErTORA FL HAWALDALEL - NLIC7Y Not Applicable
fi% | RO (C)mjsm 22 'f o008 g’? 5. Centficate of Siatus Desired  J ,?ese'ggq'ﬁdr:;“""a'

€

*

=

"~ "'DO NOT WRITE
IN THIS SPACE

7. Name and Address of Curvent Registerad Agent

Nme O LEAAD- QR DO ET ST T -

Street Address {P.O. Box Number is Not Acceptable)
COE O\ BISCRYUE BLUD SOITE YO

S yVERTORA FL | %% 331 80

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

May 03, 2002 8:00 am

SIGNATURE '
 types or reyhe of registered agerk and ttie i applicable. DATE
- . FEEIS $50.00
Make Check Payable to Department of State
DUE BY MAY 1

. MANAGING MEMBERS/ MANAGERS . I -
TmE MGRM e S
NAME AVLAL ORDOWETL NAME &
smrTaoress | 20801 Bistaya € BLYD Sulfg YOF STREET ADDRESS @
crv-size | Augatods €L, 33180 oy-ST-2P 2
e ~ (o RM TE lﬁ
NAME JUAN € PRLES AVILA NAME G
smeETADORESs | 2 TS > AJE VB3 8T AeT, o2 STRIET ADBRESS
avste | QuEatoll EL, 23160 CITY-51-7P
e ME RM TmE
NAME AOLIAA AVAUCT ISO6 NAME
smETooRess | 2780 vE 133 3T APT i STREET ADDRESS, |~
TV ST-7P AVIATORR I 21co BT i aang DO“’ NOT* WRITE e -
TNE AL e TITLE .
we  |ARQGEL marTCS e IN THIS SPACE
smeeraopress [ 2 780 A€ 183 ST AT 1Iso6 STREET ADERESS
ore-st-2p - PAQTATOLY  FL. 3336 O CITY-ST-7IP
PTE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-ST-2P
me e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 572 CITY-ST-2P

14. | 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 vath; that | am a managing member or manager of the

limited liability company or (| or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .

mms‘mmmmmmmnm

oy/22 /0N

Daytime Phone #

/




