2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000007079
1. Entity Narnoe
TRAXGLO LLC : -
FILED
OIHER 15 PH |: 01
Principal Place of Businass Mailing Address
2632 EMERALD WAY NORTH 2632 EMERALD WAY NORTH : SECRE TARY OF & | .,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ) TAL[ F:‘HJA H_ G;““}ﬁf\
2. Principal Place of Business 3. Mailing Address Hll |“ |’| || I || |||| “ Hlm |I I
Suite, Apt. #, elc, Suite, Apt. #. etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65.0967642 Applied For
. . ' Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?530 Pl«dditional
. a0 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent _
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is rTlol EAcceptabla)
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 of printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS / CHANGES
TIME O Detete T ) ' [ cChange [ Addition
NAME MEJIA; OSMAN NAME ‘
STREET ADDRESS 2632 EMERALD WAY NORTH STREET ADDRESS
omv-sizp | DEERFIELD BEACH FL 33442 oTv-ST.26 ‘
TITLE MGRM . ] Delete TITLE o _ Change  [7] Addition
NAME MEJIA, VICTOR NAME SOOOET Y E__- f!;rs e )
STREET ADDRESS 2632 EMERALD WAY NORTH ] STREET ADDRESS _U.:_‘i.'fz { .““U l ""'_" 1 1 I:“:ll -'—!:IUE
CITY-ST-2IP DEEHF[ELD BEACH FL 33442 ' GITY-ST-21P **’***’;D - DU *"»#*JD. DD
21111 S e ‘ T O'pelete™ I; ME- - S ' -— - — [change [JAddition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TILE ' 7 pelete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS )
CITY-S7-21P ) CITY-ST-2IP .o
TITLE O pelete TITLE . [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS : L-
CITY-5T-21P, I CITY-ST-2IP

11. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

RSN Mo a0 meqin)  tiofsor ! (a59)dzs-5/3Y

D OR PRINTED NAME OF SIGHIRG MANAGING hEIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND

PLISLO0

4y

CR2E083 (11/00)



