2001 UNIFORM BUSINESS REPORT {(UBR)

APPRUVE.

AHD

DOCUMENT # 100000002150

1. Entity Name

PACIFIC TRADING COMPANY, LLC e

Principal Place of Business

4302 PEPE ORTIZ RD. S.E.
RIO RANCHO NM 87124

Mailing Address

4802 PEPE ORTIZ RD. S.-.
RIO RANCHO NM 87124

FILED
01 MAY =1 PH 5: 36

SECRETARY OF SJATE.
FAELAHASSEE, FLORIOA

e

2. Principal_Elqce of Bﬂness 3. Mailing Address , _ )
HZ S Thek Tv O 112y Frak PO
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
S 104-Zo % <Te 104720 &
City & State | City & State - 4. FEI Num%r Appliad For
SamLie Le X | Sem plic <7 ‘ SG— Tl S e Not Applicable
" Zip Country Zip Country - ) $5.00 Additional
K ) ) 5. Certificate of Status Desired : | )
TR I7E BREI7?72—. .. L h [ Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GUMM, L. M Strest Address (P.O. Box Number is Not Accaptable)
11125 PARK BLVD. SUITE 104-206
SEMINOLE FL 33772-4700
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. (NOTE Registersd Agent signature required when reinstating) DATE
[ |
FILE N! lWE!! FEE 157 $50.00
Make Check PI T’gbqle to Deplalrtment of State
3+
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE TPRes i1 DT 1 Delete THTLE [ Change  [J Addition
NAME L aVICH e QU mas NAME
STREET ADDRESS | 4 { 215 |24 wt e mENA STREET ADDRESS
CITY-ST-2IP LARGS T 2R3 ™M Y CITY-ST-7IP
WILE N . [ Delete TLE [ change [ Addition
NAME \itofir S.&Gumm NAME R —
- 4 — b ] [ et e
smeeTaooRess | pe2-1R 121 5\1 TR STREET ADDRESS S U L'!l__j.ﬂf;;: rd !.14"_-:'_ (114 J
SCMV-ST-TP | (A Een o -3BE7T7Y B CITY-ST-2IP R -5A21) !._1,1""'.31 1'5 Bty
- s e o
TLE g £ Delete TITLE ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 1 Delete TITLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP
TILE [ Delete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
me % 1 Delete TE [Jchange [ Addition
NAME : NAME
STREET Apnla_ggb STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

o SIGNATURE AND TYPED OR ER

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report Is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cr the receiver 7@5 empowerad to execute this eport as required by Chapter 608, Florida Statutes.

»

REPRESENTATIVE

Z

457 T27-SPGA

e Daytime Phone #

4v 8206100

CR2E083 (11/00)

3



