2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001787

1. Entity Name
TRANSGROUP ATLANTIC LC

Principal Place of Business Mailing Address

1220 NORTH MARKET STREET, SUITE 606
_ WILMINGTON DE 13801

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801-2598

FIL
SECKE TARY
DIVISION OF C

00 AUG 28 AM10: 02

A

F 5TATE
m*qmr ATIOHS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. AN
City & State City & State 4. FE| Number Y [Applied For
e = B e A1 ot appticable -
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Ze Country ap Country 5. Certficate of Status Oesied [ 99+00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211-
PALM BEACH GARDENS FL 33418

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

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

-~ CR2E083 (9/99)

Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinsltatlng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
ER MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - (1 peiots TME [Clchangs [ Addidon
MAME WORLDFUND, INC. RAME
staeey aoomess | STE 302, E BLOG #34/20 CUBA AVE & 34 ST $TREET ADDRESS
CITY-ST-1IP PANAMA CITY 5 PANAMA CITY-T-71P
me MGRM 7 petets me SO S T g Shi Sy [ gt
mue | EURC-AMEX.EXCHANGE, INC. mue =i :D?I,f,’g,,j‘[j'f@ﬁ?‘;‘_m "
srwcr ammmces | STE 302, € BLDG #34/20 CUBA AVE & 34 ST TaEEy amdicss |~ SRR IO0. 00 $484%50.
CITY-3T-2IP PANAMA CITY 5 PANAMA CITY-ST-21P o " PR . .’ﬂ
TmE 7 Detets Tne [(Jchangs [ Addition
NAME ; NAME
STREET ADDRESS STHEET ARDRESS
CITY-ST-TIP CITY-3T-21P
ITLE [ petats TITLE [ coange [ Additton
NAME NAME .
STREET ADDRESS STREET ADDRESE
CITY-§7-21F CITY- 8T- 2P
TITLE [ petots 'Wmu [Jchange [ Acdtion
NAME . NAME
STREET (DDRESS STBEET ADDRESS
:I"-l;;i’ﬂ CITY-97-Z1P
mme - TME (O tnange [ Anation
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-$T-1IP GITY-ST-IIP

RN hereby certify that the information supyg
indicated on this report is true and accyy

s |fy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
a.sgme legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.
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