2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000007545

1. Entity Name

TRANSEASTERN VERSAILLES, LLC

Principal Place of Business

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

LRI

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HINII

City & State City & State 4, FEI Nymber Applied For
3? l 8 3 2 q Not Applicable
Zip — = mCountry - Zip™-  -— = = |~"Country = o : $5.00 Additional
5. Certlflcate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

GERSON, GARY N

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401 q

Corna Dibove

Street Algi g’ o. BnN’talb& 'f ?3] 'Am#e]’tabre) D /

City Qfa-l

FL

~(f-)rlan

3300~

terry

)(for the purpese of changing its registered office or reglslered agent, er both, in the State of Florida.

f A
8. The above nameza}n'ty submits this t('

SIGNATURE

L JLud

o2~ S0 X

Signature, fyped or printed name of registeredfagent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME [V [ pelete TMLE MR [ Changs &Addmun
NAVE - NAME Avihwr Fal condt.

STREET ADDRESS STREETADDRESS | B3P oD A NIVE LS hl dr

CITY-5T-2P CITY-5T-7PP C. 5. o 33068

TITLE [ Delete TITLE H&,Hb(./ [ Change ﬂAddi!ion
NAME ‘ NAME Ed we rd Falcone. :

STREET ADDRESS STREET ADDRESS 3 300 LWNivers) h1 D Y

CTY-STfP——| e - = e - =~ -~ — = j-omt-srzR- CS FL.. 3306357-=.

TME (7 Delete TITLE Meuaer 2 Change  Rgraddition
NAME : HAME NLi| ESnty . D

STREET ADDRESS STREET ACDRESS 3200 Lw 24 "

CITY-§T-2P Giry-gt-21p s L 33 bé

TITLE O Delete TLE MHew V [ Chenge  #Xddition
e Coru i Fove

STREET ADDRESS STREET ADDAESS 2300 LU\N Yers: e

CITY-ST-2P CITY-ST-2P cs FL 3z0bLy”

TITLE O Delete THLE Meriip ¢ O Change A Addition
NAME NAME TJdohn EVASIKY

STREET ADDRESS STREETADRESS | 2300 AN VErS) h‘l D/

CITY-S7-2IP CITY-§7-2IP CSs fFo 3206 _1

TITLE [ palete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-5T-ZP

11. | hereby certify that the inform,
indicated on this report is try® a
limited liability company or

SIGNATURE:

Z2-285- 03—

jon supplied with this filing does not qualify for the exemption stated in Secticn 1198.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
eoaiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima FPhong #

<3

Mar 07, 2002 8:00 am -
Secretary of State

03-07-2002 90037 021 ****55.00

CR2E083 (9/01)



