2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0o®oopo (aOl_l-t-

1. Entity Name

Repax Pacmer LLC

FILED
PR 25 Py o1 58

T..ECR"IAL’Y OF STAY
inLLAHASSEE, FLUPJEJ\

(o}
_—
.

Principai Place of Business

Mailing Address

2. Principal Place of Business

Yo Aensines Tean

3. Mailing Address

Abte AgpomieTpa

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number [Applied For
o ovy Bawlll L ok bbb BEMCW L 54 bt 4366 [Not Appiicable
Zip Country Zip Country " . $5.00 agditional
3217%-15€0 U3 32 26 o Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Poenr  Uoimer -

Street Address (P O. Box Number is Not Acceptable)

Fiwo Arpmap Teac

K City Zip Code
oL o d  BEMCH FL | £3T7¢
8. The abgve named entity submns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE M 8 /UN-ULU QOVSQI ?thEIL M&I)L&LD& WL&%L ¢ 7—9].01
Signature, typed or printed nfma of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $50.00
. Make Check Payabls to Department of State
9, -MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE O pefete TTLE o b& (D &&E’L@Gh— O change [ Addition
NAME NAME Loenr hLUE
STREET ADDRESS STREET ADDRESS | AWM R &G AL 'f L YR
CITY-ST-21P oTY-STZP (O Mose Yy Behkew  Fe- 37,\’7\-)—
TMLE [ petete TITLE 300004 16 ._.___“,EI &% I'_"IAdE;“_tion
NAME NAME
. -05/08/ U1--Dl 135——025
STREET ADDRESS STREET ADDRESS N D DD R D {]D
CITY-ST-21P CITY-ST-2IP AN U, il L.
TITLE [ Delete TITLE [ Change [ Addition |
TNAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
T‘T LE 3 Detete TME [J Change [ Acdition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cf the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

m Y@Q\x«w YC’%&T Pkua, NmLM_MEMGD, 4{1@5&\ Qo el (572

Date Daytime Phone #

CR2E083 (11/00)



