2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 99000006560 o |
- TRANS-EAT;-LLC = o - — e o e S o
Principal Place of Business ) Mailing Address . [F i L t D
2417 N. MIAMI AVENUE 2417 N. MIAMI AVENUE ' : ~ .
WIAMI FL 32127 MIaMI FL 32127 91 Jit 22 M L: 2 q .
2. Principal Place of Business : 3. Malling Address - ] m”l”l'l“ﬂ'"m“l“l “"” Ill""""“l] |”|I l“ll Im l"‘
Suite, Apt. #, etc. ’ A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 650955236 Not Appiicable
Zip Country . Zip ) Country » . $5.00 Aaditional
- 5. Cerf;flcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUlLLEN. MONTSERRAT ’ Street Address (P.O. Box Number is Not Acceptable)
2417 N. MIAMI AVENUE :
MIAMI FL 32127
T i e ¢ B s ‘ - City - —_— - — ) -+ FL Zip Code ——

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

IGNATUR
SiG URE Signature, typed or printed name of registered agent and tille if applicable. (NO_TE: Registerad Agent signature required when reinslanm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ~ 10. ADDITIONS { CHANGES
M MGRM O Delete TILE . ' [ Change [ Addition
e GUILLEN, MONTSERRAT N ' -
STREET ADDRESS ; STAEET ADDRESS DN 3S s 0 ——
2417 N. MIAMI AVENUE vy N35-—1104
CITY-5T-2IP MIAMI EL 32197 CITY-§T-2P . -Ni/26/01 01036
TiE MGRM O Delete Tme ' AR N (1 tRage 1 ddtbn
NAME y NAME
STREET ADDRESS MIRALDA, ANTONI STREET ADDRESS
SR 2417 N. MIAMI AVENUE i
MIAMIFL 32127 | _ _
TITLE [ Detete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP vm (- B N L . . -~ CHY-8T-2P . |-, —. - e s mmma— e - e ~
TITLE O pelete TILE O Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
City-81-2iIF - CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME . - NAME ’ ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME ’ NAME
STHEET ADDRESS §- STREET ADDRESS
CITY-5T-7IP " CITY-ST-2IP

11. | hereby sertify that the inform

Jndicateﬁion this report is trug

limited liability company or thg [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPH Daytima Phone #

g not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

[T

CR2E083 (11/00)



