W 2001

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
LO0O000004763

FILED

4v 6080100

1. Entity Name
PACRIMIC, L.L.C. 01 APR 23 PH 5: 23
— SECRETARY OF STATE
Principal Place of Business Mailing Address N N
: TALLAHASSEE, FLARIDA
1081t NW 29 STREET 10811 NW 29 STREET
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ‘ '"”I" I” "m Ilm "m “‘" IIN "m "“' Iml "m I"" "M III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FE! Num Applied For
. (agy" Q’-li‘\" 1 4’% Not Applicable
Zi Count Zi Count i .
P Y P uniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. me— - - - .oz o Name_. « - . _-o —_—— = - =
DE LA HOZ, CRISTOBAL Street Address {P.O. Box Number is Not Acceptable) -
10811 NW 29 ST
MIAMI FL 33172
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 name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
ME MGR O Delete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS ?gs!i? Rg,zégcg;.s TOBAL STREET ADDRESS
CITY-ST-2P CITY-53-2IP
MIAMLFL 33172 .
TITLE ' [ Delete TITLE {J Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP DOoaOnN4 1 224a4s3=2n0——1
TILE 3 oelete TITLE R ECTIE ) B )| [l‘}-‘b'ﬁaﬁg’i LIET agdition
nve .\ . X e L aarS0, 00 ekl 0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE . 0 pelet TITLE O change (3 Additicn
NAME NAME
STREEM DDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-2P
TITLE .. [ velete TILE ) Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report s true and accurate andib

SIGNATURE:

SIGNATURE AND TYPED o\mmmmmﬂmma MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

ko1

weg, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bxguyte this report as required by Chapter 608, Florida Statutes,

Cate

Daytime Phone #

l

. CR2EQ83 (11/00)



