-

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # | 01000019294 Y
TRANSCON GRAPHICS INTERNATIONAL, L.L.C.

Mailing Address

280 WESTWARD DRIVE
MIAMI SPRINGS FL 33168

Principal Place of Busingss

280 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

3. Mailing Address

7700 NW 374V

2. Principal Place of Busingss

7700 N 37 AVE

i

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90394 033 ****50.00

AR

DO NOT WRITE IN THIS SPACE

i State City & State 4. FEI Number Applied For
ﬁ‘?/ﬁ E‘ } ?L NI ! FL 65 - 11515 #9—/ Not Applicable
E37— | “Phoe - | 3147 “Phpe | sommemsusmnoe 0. 3500 sns
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;gOPEVZéSGTEVR:gg SRWE Streg 'gfcg?) (P?V Bcix{gumberg _I;I’ot fti}gjble)

MIAMI SPRINGS FL 33168

O My A

FL

88727

8. The above named entity submits this staiyhe purpose of changing its registered office or registered agent, or both

, in the State of Florida.

SIGNATURE . F -7’/2/ _ _ \/ 25
Signature, typed orkrinied name of registered agarit and tile 1 applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 0] Defete TITE Thange [ Addilion
NAME LOPEZ, GERARD F NAME
STREET ADDRESS | 280 WESTWARD DRIVE STAEETAODRESS | <7 700 N F7 ME
omv-sT-2 | MIAMI SPRINGS FL 33166 av-stze | MiAny  FL 33147
TIMLE MGRM O pelete TITLE CiAfange [ Addition
: CASTLE, ALEXANDER NAME -
STREET ADORESS | 280 WESTWARD DRIVE smeerapress | 1700 Nw 87 AVE
CITY-ST-ZP MIAMI SPRINGS FL 33166 CITY-5T-2iP MiIARy FL 33/47
TITLE "MGRM o ST Oelete T Fime T[T T T T ST e e S T = S R hnge — L] Addition
NAME HARDIN, CHARLES D NAME —
STREET ADDRESS | 980 WESTWARD DRIVE stheer aooiess | 7700 NW 87 AVE
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-$T-21P Midry) FEL a3/ ¢«7
TITLE (1 pelete TITLE [ Change ] Acdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TIME [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath;
limited liability company or the reggiver or trustee empowered 0 execute this repart as reqguired by Chapter

/L ?6?‘9/

!
T I S PR
SIGNATURE: AR B

, Florida Statutas. | further certify that the information
that | am a managing member or manager of the

608, Florida Statutes.

‘/zf/m

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

Date Daytime Phone #

2
g

CR2E083 (9/01)




