2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007760

1. Entity Name

TRANS-PACIFIC HOLDINGS, LLC

Principal Place of Business Mailing Address
13535 FEATHER SQUND DRIVE, SUITE 200 13535 FEATHER SOUND ORIVE. SUITE 200
CLEARWATER FL 33762 CLEARWATER FL 33762-5313
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = =|_.Name _
BUHKE' DAVID P ‘ Street Address (P.O. Box Number is Not Acceptable}
777 S. HARBOUR ISLAND BLVD
TAMPA FL 33602-5799
City FL Zip Code

8. The above named entity submits t

Wpurpose of changing Its registered office or registered agent, or both, in the State of Florida.
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Zture, Typed or brintsd #Ame dMEgistarad agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

8. L MANAGING MEMBERS/MEMBERS 10. AQOITIONS fCHANGES
TITLE [1] punﬁm Q""O—%% 7 petete TME (] changs [ Addition
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m1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this feporé‘ue and acc t ny signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability compa afed Ja.execute this report as required by Chapter 608, Florida Statutes.
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