FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am |

DOCUMENT # | 00000006063 Secretary of State
. 05-06-2002 90132 033 ****50.00
PACIFIC CONSTRUCTION & DESIGN GROUP, L.L.C.
Principal Place of Business Mailing Address
6728 EDGEWATER COMMERCE PARKWAY 6728 EDGEWATER COMMERCE PARKWAY
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—3650735 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired [l $5'00 A_dditional
. 5 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAGAN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6728 EDGEWATER COMMERCE PARKWAY
ORLANDO FL 32810
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 Flerida.
SIGNAT 4-'22 -b
Signature, rintad name of registered agent and titls if applicable. (NQOTE: Registerad Agent signaturs required when reinstating) DATE
 FILE NOW!! FEES $50.00 =
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE MGRM T Delete TITLE O Chenge [ Addition
NAME CRAGAN, MICHAEL NAME
STREETADDRESS | 6728 EDGEWATER COMMERCE PARKWAY STREET ADDRESS
CITY-57-ZIF ORLANDO EL 32810 CITY-$T-ZIP
THLE MGRM (1 Detete TLE (] Change (] Addition
NAME CAMPELLONE, RAE ANNE NAME .
STREETADDRESS | 6728 EDGEWATER COMMERCE PARKWAY STREET ADDRESS -
CITY-5T-2P ORLANDO.FL 32810 o _§ omv-st-ze o )
TME 07 Oelete i3 _ O change [ Addion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . J Delete TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this #ling does not qualify for the examption 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this repart as required by Chapter 608, Florida Statutes.

CANTAN AT VAT SREANT ISR
SIGNATURE: SIGNATRE AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

g

CR2E083 (9/01)




