FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # 1. 99000007760 ecretary of State
. Entity Name
04-16-2002 90093 049 ****50.00
TRANS-PACIFIC HOLDINGS,
Principal Place of Business Maflin;Address
33920 US HWY 19 NORTH, SUITE 325 33920 US HWY 19 NORTH. SUITE 325
PALM HARBOR FL 34684 PALM HARBOR FL 34684
F e T IV A AT WA A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State A 4, FEI Nurmber 35‘4327378 Applied For
Not Applicable
Zip ; Coun_try Zlp Country 5. Cemflcate of Status Deswed O $5.00 Additional
- - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

JOHNSON, ROBERT E
100 NORTH TAMPA, SUITE 3500

Street Address {P.C. Box Number is Not Acceptable)

TAMPA FL 33602

City ’ , FL Zip Code

B. 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 name of registered agent and tifle if applicable. (NOTE: Ragisterad Agent signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable t0 Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR CJ Detete TILE MGR [1 change X[ Addition
NAME BIERBAUM, CARL NAME Chan, Tonmy .
STREET ADDRESS | 33920 US 19NORTH #325 STREETADDRESS ( 33920 U.S. Hwy. 19 North, Ste. 325
ciry-ST-2IP PALM HARBOR FL 34684 n-ST-IF |palm Harbor, FL 24684
TITLE O Deiete TITLE MGR [ Change X3¢ Addition
NAME NAME Low, Colin
. STREET ADDRESS _ STREETADDRESS | 33920 U.S. Hwy. 19 North, Ste. 325
oire-ST-2IP . ] § ‘ ) UTY-§TZP - 'Palm Harbor, FL 34684
TITLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Detete TLE (CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-7p 4 CITY-5T-21P
me [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

I hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
" indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowsred to exggate this report as required by Chapter 808, Florida Stalutes.

A MDD S

SIGNATURE: RECTRED (or 1 Bierbawm {21 h11-7677

SIGNATURE AND TYPED ORL‘ﬁRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



