2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp
DOCUMENT #1.02000022709 T2 €

1. Entity Name

TRANSCO DEVELOPERS LLC

Principal Place of Business

4619 MIRABELLA COURT

ST. PETERSBURG BEACH FL 33706

4619 MIRABELLA COURT
ST. PETERSBURG BEACH FL 33706

Maillng Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, olc.

FILED

02,2003 8:00 am
cretary of State

09-02-2003 90121 031 ****50.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4: FEl Number Applied For
862307757 Mot Applicable
Zl Count Zi Countr ) iti
P ountry P Y 5. Certificate of Status Desired [ gi'gg“ﬁgeﬂ“""al
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
1 s : ) -0 Name ’ ’
EAST, CLARK D
4619 M|RABEU.A COUHT"" Street Address (P.O. Box Number is Not Acceptable)

.

. ST. PETERSBURG BEACH FL 33706

City

FL

Zip Code

8. the above named'emity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatura, :y;;ed or printed nams of registered agent and titie if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
: - FILE NOW!! FEE 1S $50.00 :
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . VMANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGR [ Delete TILE [ Change [ Addition
HAME EAST, CLARK D NAME
STREET AD0RESS | 4619 MIRABELLA COURT STREET ADDRESS
cmv-s1-2° | ST. PETERSBURG BEACH FL 33708 ciry-Sr-2p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [C Change [ Addition
NAME - - e e o T SRl ONAME e T - T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
E [ belste TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-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 report is frue 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
limitad liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

| 2-1
0-2a-03 R63-9238

Deate Daytims Phons #

WO

CR2E083 (4/03)



