2060 UNIFORM BUSINESS REPORT (UBR)

L97000000898
DOCUMENT # - -
1. Enlity Name - ‘/"’/" r:H ;:;"D
LRANSPACIFIC HOLDINGS COMPANY, L.C. - L
B el
_ 00 HAY 22 P 216
Principal Place of Business Mailing Address e a g e oA TR
SECRETARY OF STATE
TRL L AHASSEE, FLERIBA
2 Principa] Place of Business 3. Mailing Address
615 ALA Noem 6IS_ALA Norme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S+te ol Ste. lol
Cny & Stale City & State 4. FEI Number Applied For
TonTE VEDRA, FL Toute Vedre, FL 59- 343025 ot Appicans
Zip Country Zip Country " - ) 5.00 Additional
3209 2 T JD“LJS 3 20 8 2. 5T Jor NS 5. Certificate of Status Desired [ Eee Requiﬁﬁf ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e SN — — - Name -~ — - - - o e e - -

WALKER, .‘J’Amss \'4

211 Pmre VEDRA PHRK DR, $T€ 200

Street Address (P.O. Box Number is Not Acceplable)

PonTE VEDRA Benew FL. Jzo%2

City

Zip Codse

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS / MEMBERS

10. ADDITIONS / CHANGES
T : _ .. MNERM 1 Delete TILE [j Addll%
NAME NAME - 2 {j ;
“HULEBER ,David B MER M =T 51_, ;j‘l_ | —-Dgg

SIREETAOCRESS | (. . NKMDIME CIR STREET ADDRESS !HF FERTO.L N0 AARANED, 00
om-sT20 | PoaTE VEDRA Bes, L 3208 2 £ITY-S1- 2P HEERI .

TITLE . O Delete e [] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP .

TME._. o _ [ Delete TITLE _ - - =--[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [0 Change (] Addition
NAME NAME )

STREET ADDHESS STREET ADDRESS

CiTY-ST-21P ~ CITY-ST- 2P

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI-ST-7IP

TME «f [ Delete TITLE [ change [ Addition
NAME NAME

STREET DRESS STREET ADDRESS

Oy -5 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
incicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability compan e receiver or tru

empowered to execute this report as required by Chapter 608, Florida Statutes.

pr—— Qrcs v (&Q}VC\_

3//%9 6:»#)280 92yz

Wen NAMEGF SIGNING MANAGING MAMBER OR MANAGER

Dala Daytime Phone #

CR2E083 (11/99)



