2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUN 199000007079 FILED
TRAXGLO LLC ' .
00 SFP 29 PH 1:57
Principal Place of Business Mailing Address TE'[E_E Q%EA‘S%EEFFEE%J%A : .
2632 EMERALD WAY NORTH 2632 EMERALD WAY NORTH
D_EEHFIELD BEAGH FL 33442 OEERFIELD BEACH FL 33442 ) . o ‘ ’
2. Principal Place of Business 3. Mailing Address ““Hlummu [Im II“"IU' Ilm "ul"m l"l“l”l mll ,m Illl :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4 FEINumber Applied For
(S - 0q676%2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d ?eseggq lﬁ:ﬂﬁ"m"
- T g Name and Address of Current Reglstared Agent’ cTt co 77 7 7. Name and Address of New Reglaterad Agent
’ Name
CORPORATION SERVICE COMPANY . Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
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 printed nama of registered agent and the if applicabla. (NOTE: Ragistered Agent signature required when reinstaiing) DATE

_ FILENOWI! FEEIS $50.00",

Make Check Payable to Department of sm,ta
9. MANAGING MEMBERS/MANAGERS ] 10. - ADDITIONS / CHANGES
TTLE MGRM [ pelete TTLE [ change ] Addition
NAME MEJIA, OSMAN NAME
STREETADDRESS | 2632 EMERALD WAY NORTH STREEY ADDRESS
emv-s1-2F 1 DEERFIELD BEACH FL 33442 cmy-St-zip -
me MGRM 1 Detete me | . - - L} Ghage [ adgion
NAME MEJIA, ICTOR e | 4DDDD;I|_4 15 TH¥ ¢
stheeT A00RESS | 9632 EMERALD WAY NORTH STREET ADORESS —10/05/00--D1 10513
om-s1-2¢ | DEERFIELD BEACH FL 33442 cmv-st-2¢ Bhines0.00 ket 00
me " . o T C)pelete == Hrms - - -~ - - T %= [cChange [J Addition
RAME . NAME
STREET ADDRESS e ) STREET ADDRESS
CITY-5T-2P CITY-5T-2IP _
TINE [ Delete TLE {J Change [ Adgition
HAME IR NAME
STREET ADDRESS . STREET ADBRESS
cm~sr-zu= \_;' CIvY-ST-2IP
TE - D Delste TITLE [0 Change [ Addition
NAME \, NAME
STREEF ADDRESS STREET ADDRESS
Cm-s1-2¢ CIFY-ST- 2P
e O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CIFY-ST-21P

H. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited lability company or the receiver o trustee empowerad to execute this report as required by Chapter 608, Florida Stafutes.

EAMATUAE REQUIRED (hug 14, 2000 (A54) 42) - 513§
d " Date

‘I~

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Daytin Phons #

CR2E083 (5/00)



