e

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001787

TRANSGROUP ATLANTIC LC
AMERICAN INCORPORATERS LTD.

FILED
02 Jun 12 PH 2: 2L

DE 19801

1220 NORTH MARKET STREET, SUITE 6

06, WILMINGTON,

§

GECRETARY GF STATE
LU AHASSEE . FLORIDA

2. Principal Place

of Business 3. Mailing Address

i

1333 N.DUVAL ST., 1333 N.DUVAL ST,
TAEAARSEEE A KA SE = DO NOT WRITE N THS SPACE
FE@% @[%3 4, FE! Number Applied For
M Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Regi ad Agent

FLORIDA FILING & SEARCH SERVICES, INC:

Name

Street Address (P.O. Box Number is Nat Acceptable)l 333 N.DUVAL ST

TALLAHASSFE El 32303

- - o B i bt i LR

City

FL l Zip Code

SIGNATURE

8. The abave named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable.

DATE

9.

MBR MANAGING MEMBERS /MANAGERS

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

WORLD FUND, INC
STE 302, E BLDG NO34/20, CUBA AVE &34TH ST.
PANAMA CITY 5, PANAMA

MBE

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

EURO-AMEX EXCHANGE INC.
STE 302, E BLDG NO34/20, CUBA AVE & 34TH ST.
PANAMA CITY 5, PANAMA

“dr¥Eoese (12o1)

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

TITLE
NAME

CITY-S7-2IP

STREET ADDRESS

TITLE
NAME

CITY-81-2IP

STREET ADDRESS

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

™

oy mi g

11. ! hereby certfy that the informaticn supgfiedQulh.this filiag dges o
indicated on this report is true and agx aaare
limited liability company cr the recej

and that my Sign
|yl trustee empowered{o®

ute this re,

1 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 vETME-memg [ogal effect as if made under oath; that | am a managing member or manager of the
rt as re

feiged Py Chapter 808, Florida Statutes.

= RMCARDO J. PEREZ 03.11.2002
1 .
SIGNATURE; & oDy .
. SIGMWPED OR ‘RIN}E? NAME d Ly L y E BER, MANAGER, OR AU'HORIZE&PRESENTATIVE Date Daytime Phone ¢
~X& N/
N . et Ty




