/ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006560

1. Entity Name

\lJ

TRANS-EAT, LLC FILED
-
—— : - 00 JRN 13 &M 7: LB
Principal Place of Business Mailing Address
207 N. MIAMI AVENUE 2417 N. MIAMI AVENUE :LC ! fl’ TAY GF S1A L
'y
MIAM] FL 32127 MIAMI FL 331274433 [ & },' \S:)LE Ui l A
2. Principal Place of Business - ' ~"T 3. Maiing Address = Vl‘h[\' l" “UI Iml ‘ L ' ' LLLLIUELL U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
65 ~O0FE55 2 3I6. Not Applicable
Zi C Zi i
» F)untry ® Country 5. Certificate of Status Desired i} $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, MONTSERRAT Street Address {P.O. Box Number is Not Acceptable)
2417 N. MIAMI AVENUE
MIAMI FL 32127
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 printod nama of registered agent and title if applicablea. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE S $50.00
Make Check Payable to Department of State
} 9. - . MANAGING MEMBERS / MEMBERS 10. ) i I . ADDITIONS/CHANGES L —
1IME MGRM ' : ) peite TTLE [Jenange ] Additton | -
HAME GUILLEN, MONTSERRAT KAME -
streer aooness | 2417 N. MIAMI AVENUE STREET ADDRESS
cemes-ae | MIAMIFL 32127 o _ | oz _ TONOIS n;;L Dqﬂﬁ 7 —— 1|
TmE MGRM [ petets TiTLE — 7 =017 20/ 000 1 s Rmee UL audition- | <
nAME MIRALDA, ANTONI NAME sk, 00 sewdabl), 00
saeer anokest { 2417 N. MIAM! AVENUE STBEET MODRESS
CITY-$T-2IP MIAMI FL 32127 CITY-3T-2IP
Tme 7 O pesete Tme Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-7IP CITY- ET-2IP
L ] petete e [ ehange [ Addiion
NAME NAME
STREET AUORESS STREET ADGRESE
CITY-81-11P CITY-3T-2IP
TITLE [ petets TITLE [Jchange [ Agarton
NAME NAME
STREEF ADDREZS STAEET ADDRESE
CITY-$T-2IP CITY-ST-ZIP <
TmE - - 7 petote TTLE [Jchange (] Additien
RAME NAME
STREET AGDRESS "8 $TREET ADORESS
ermr-g7-2§ AN A 2 / CITY- 8- 2P
1. [ hete by certity that the information supplj ith this f} s iflf fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurfity q e fvefthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢ e fhid report as required by Chapter 608, Florida Statutes, ¢
YV -
SIGNATURE o000 (305) 576 -0
Date Daytime Phone #




