2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0G11216

DOCUMENT #1.0200002253T CECRETANTOF STATE
1, Entity Narme BIVISIGN OF CORPORATIONS
TRANS-GLOBAL, L.L.C.

' 030CT-2 PH 2207

Pringipal Place of Business -

1010 N. 20TH AVE.. SUITE #8
HOLLYWOOD FL 33020

Mailing Address

1010 N. 20TH AVE.. SUITE #B
HOLLYWOQD FL 33020

IR

3. Mailing Address

AN

2. Principal Piace of Business

Suits, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc.

Clty & State City & State 4, FEI Number Applisd For |
Not Appiicable
zip -  Country Zp - Country 5. Ceriificate of Status Desired ™ [ ?i'ggﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARUS, CONSTANTIN ’

1010 N. 20TH AVE, SUITE EB Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

FL I 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 printad name of registered agent and title if apphicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!1H FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 3 velete e (O3 Crange (T Addition | S
e PARUS, CONSTANTIN e 5
stReer ADoRess | 1010 N 20TH AVE., STE #B STREET ADDRESS g
CoTY-ST- 2P HOLLYWOOD FL 33020 CITY-ST-2IP w
. c
TMLE : 3 Delets TILE (JChange [ Addision | C
NAME NAME )
STREET ADDRESS STREET ADDRESS "
SRS it I . i
e {7 Delete e ’ O Change |jA'diﬁri0n"‘r—
NAME N NAME
STREET ADDRESS STREET ADDBESS
CITY-$T-2P CITY-ST- 2P
TITLE O elete THLE [ Change [ Addition
HAME NAME Hoe
STREET ADDRESS STREET ADDRESS ##50, 00
CiTy-8T-2iF Ciry-s1-2IP I
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
::;EE (1 Delete T Ol change [ Addition |
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cliY-57-2P
11. ! hereby certify that the information supplied with this fiting dogd not quality for the exempti i i i i
I'he _ I ) dog ption stated in Section 119.07(2)(i), Florida Statutes. | furth i i ‘
indicated on this report is true and accurate and that my signgfure shail have the same legal effect as if made under o(atJh(;)that | a?n aarsafwsaginlgtmeérﬁgg:%r”;g;;g‘z::r?%rfr?fgm
limited liability company or the receiver or trustee empoweETEl IS report as required by Chapter 608, Florida Statutes.
7 -
A A B /
SIGNATURE: Q_,%ﬂ&ﬁlNAT EGNGIRED Oﬂ/oa 0> 95¢-92 FR77
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #



