2003 LIMITED LIABILITY cOMbANv FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # LO1000019294 ecretary of State
1. Entity Name : 04-07-2003 90007 045 ***150.00
TRANSCON GRAPHICS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
7700 NW 37TH AVENUE 7700 NW 37TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
e v NN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1151342 Applied For
Naot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O gg'ggq“::?;ﬁmal
6. Name and .-Address.-of_(:urrem Heglsiered Agent — S 7; Nar_né and Addféss of Ne\;ﬂegls}ered Agar-it —
Nam,
LOPEZ, GERARD F m
7700 NW 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33147
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 printsd nams of registered agent and title if applicable. {NOTE: Ragisterad Agant signature requirac when reinstating} DATE
FILE NOW!I1 FEE IS $50.0¢ :
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE O cChange  [[] Addition
NAME LOPEZ, GERARD F NAME
streer aporess | 7700 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2°7 MIAMI FL 33147 CITY-ST-7IP
TIMLE MGRM [ Delete TITLE [ change [ Addition
HAME CASTLE, ALEXANDER NAME
STREET ADDRESS | 7700 NW 37TH AVENUE STREET ADDRESS
OITY-$T-21P MIAMI FL 33147 CITY-ST-2IP
" me MGRM™ — ' T T T ODekte e T TR T T T T Mlohange [ Addition
NAME HARDIN, CHARLES D NAME
STREET ADDRESS | 7700 NW 37TH AVENUE STREET ADDRESS
CiTy-5T-2IP MIAMI FL 33147 CITY-ST-7IP
TITLE ' [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TME . O pelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP 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)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 effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 s s - e
sionaTURE: GV IVEE LG RE Ifsfo3  2sq-37-1475"

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERC {NAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

E

CR2E083 (10/02)



