2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000006560

1. Entity Name

TRANSEAT, LLC

Secretary of State

02-05-2002 90084 050 ****50.00

Malling Address

247 N. MIAM! AVENUE
MIAMI FL 32127

Principal Place of Business

2417 N. MIAMI AVENUE
MIAMI FL 32127

918051

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
55236 Mot Applicable
Zip - . C“E‘”"V —— . Ra —— . VCOUI"IU?I - - 5.. Certificats of Status.Desirode === [F] ~ — $5 00 Additional .
t Fés Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
GUILLEN, MONTSERRAT Street Addresg {(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 1he purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tita if applicable. [NCTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] petate TITLE O change [ Addition
NAME GUILLEN, MONTSERRAT NAME
STREET ADDAESS | 2417 N. MIAMI AVENUE STREET ADDRESS
CITY-3T-2IP MIAM! FL 32127 CITY-ST-ZIP
meE ~ MGRM _ [ Delete TITLE [ Charge [ Addition
NAME MIRALDA, ANTONI HAME .
STREETADDRESS | 2417 N. MIAMI AVENUE STREET ADDRESS
OTSTIPT ITMIAMIFS127” T T e e fSER e o m e & : :
TmLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
me P O Delste TMLE - O Change [ Addition
NAME - NAME *
STREET ADDRESS STREET ADDRESS
omy-ST-29 CITY-ST-ZPP
TLE . 3 oelstz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

11. I hereby certify that the informatiop supplied
indicated on this report is true ajtjaccurate #

ith this f¢||ng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
pit: ave the same Iegal effect as if made under cath; that | am a managing member or manager of the

execule this report as required by Chapter 608, Florida Statutes
CUIRED £-25-08, 9849553529
Daytime Phone #

? WAME oF sicfinG MANAG!MMEH#R MANAGER, OR AUTHORIZED REFRESENTATIVE Date

SIGNATURE: :

SIGNATURE AND TYPEY {

Feb 05, 2002 8:00 am &

CR2E083 (9/01)



