2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOGUN ecretary of State
TRANS-EAT, LLC 04-14-2003 90004 001 ****50.00
. ]
Principal Place of Business Mailing Address
2417 N. MIAMI AVENUE 2417 N. MIAMI AVENUE
MIAMI FL 32127 MIAMI FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65—0955236 Applied For
Not Applicable
Zp Country a0 Couniry 5. Certificate of Status Desired O $5'00 A'ddilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = e T e e Zee o mee - ‘Name— ~ - e - - . . e . =
GUILLEN MONT SERF!AT :
2417 N. MIAM! AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 32127
City FL Zip Coce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delets TITLE [(JcChange [ Adtition
NAME GUILLEN, MONTSERRAT NAME
smeeTaporess 3 2417 N. MIAMI AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 32127 CITY-ST-2P
Tme MGRM O Delete TME Cchange [ Addition
NAME MIRALDA, ANTON NAME
streev aDoress | 2417 N. MIAMI AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 32127 CITY-ST-2IP
T ' U Deete me B . ) _ [Ochange [ Addition
" NAME T - T T = o e T - - T
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CIry-S1-2IP )
TIME ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP Fa) . CITY-5T-2IP
. | hereby certify that the information supplid ith tifis ffiling Hoek not qAplify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report is true and acg shatfmy sfgnajure shiafl pive the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receivy g erfpowdred o exeptg khis report as required by Chapter 608, Florida Statutes.
4 ON ’SE 2
SIS {":[";( T 1 \ A QO é_2553 ﬂ?
SIGNATURE: SIY AR AR T Ty =6 A u“ - % ¥
SIGNATURE AND TYPED OB4RING SraNING RNEGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

t

|

CR2E083 (10/02)



