2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRANS-SUL. LL.C.

1. 98000002623

Principal Place of Business

520 BRICKELL KEY DRIVE. SUITE G-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131-2610

2. Principal Place of Business .

3. Mailing Address
B

en

Suite, Apt. #, etc.

Suite, Apt. #, efc.
3750 8. Douglas Road

. Shwab -

APPROVED

|
STCRETARY OF STATE
r

:HIIIIIHIIIIIIIHIHIII|||II'U|IIDIII|\l|l|||||||\|IIUIIIIIIIHHIII

I
DO NCT WRIITE IN THIS SPACE

el

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

City & State City&State 4. FEI Number i 7| |Applied For
Miami, FL. P 65-0878258 Mot Applicable
Zip Country Zip Country . i ! $5 OO Additional
D 3a —— . - 5. . .. -
et e — 33133 USA 5..Certficate of Status Desired <[ . Eeg'Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
|
FREEMAN, STEPHEN A

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

|
|

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.
SIGNATURE |
Signature, typed or printed name of registered agent and tlle if applicabls. {NQOTE: Registerad Agent signature required when rainstating) { DATE
! |
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State |
i
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
me MGR . [ pettn TITLE N O changs (] Addition
KAME SHWAB, BEN CHERRY HAME DN O Sy ——2
awaeer avonsss | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS =05 /19/00--01032--015
crvar-ze | MIAMI FL 33131 CITY-3T-2P wheddhn O wwsedtn 00
TIE [ petetn TITLE \ [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS }
Jwrarue | e _ _ ) L G110 B} ~ L
TIE [T petets TIne | () changa [ Aadision
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- ST-EP CITY-8T-7IP
TITLE [ peeta TIE [ change [ Adelitien
NAME NAME -
STREET ADDRESR STREET ACDBESS
CITY-$1-2P CITY- 81217 A
TmE O petets me O I:nanu.;x [ Addition
RAME MAME .y
STREET ADDRESS STREET ADDRESS ' ~
COY-$T-2P CITY- 57-TIP |
7] patets e | O changs ] Additien
NAME ‘
STREET ADDRESS
CITY-51- 1P 1

“11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Florida Staiuies.? | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

__SIGNATSSE ReQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o /ilb /ﬁ/oo ’©’23377-c>332‘

I
; Caytima Phone #
|

E

dv 6832000

me—

CR2E083 (9/99)



