' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # L01000007545 ecretary of State
1. Entity Name 04-28-2003 90096 016 ****55 00
TRANSEASTERN VERSAILLES, LLC
, Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
P s RRANCR AU NI MU
Suite, Apt. #, etc. Suite, Apt, #, ete. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3718329 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X gg‘ggqg?:;ﬂonal
6. Name and Address of Current Registared Agent™ ~ -~ ~"—%=|7~™ =" - -=° -7-Name and -Address of New Registerad Agent—
Name
DIFIORE, CORA
3300 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tite if applicabla. (NQTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
- T Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TNLE V¥ CJ Change  BcRcition
NAME FALCONE, ARTHUR NAME JAN '.tc-h.o(\c.
STREETADDRESS | 3300 UNIVERSITY DR STREET ADDRESS | B30 UNIV LIS )f Sk oo
orv-s1-2¢ | CORAL SPRINGS FL 33065 CAY-ST-2P CorAL Soing S FL. 3306
TITLE MGRM [ Delete TITLE v [ Change [ Acdition
NAME FALCONE, EDWARD NAME
STAEET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
Ty -ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
s 2 CMERM= e - miie i oL oL [Dlpetle - e THE- s e - L gms et e [}.Change [ Addition
NAME EISNER, NEIL HAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-ST-2tP CORAL SPRINGS FL 33085 CITY-ST-21P
TITLE MGRM O velsts TTLE CJChange [ Addition
NAME DIFIORE, CORA HAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITE MGRM [ Delete TITLE O change [ Addition
NAME EVASIUS, JOHN NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2tP
TITLE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
11. ! hereby certify that the information f dpes 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 Acclirate andfina Eighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabi'ity company or the recpived or trusteq novierefl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EEQUIRED Y-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phone #

[CTTRY S5

CR2E083 (10/02)



