2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 50000008866

PACC ENTERPRISES, LLC

FILED

01 FEB 23 PH 2: 02

Principal Place of Business Mailing Address
S ok ) R Y [ ) e
2861 NW 22ND TERRAGE 2861 NW 22ND TERRACE TAEIER?‘]EAS’\S‘]E f? rF Eg)?% ; E%A
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 4
2. Principal Place of Business 3. Mailing Address : ”""l“l” "“l "m"m ||m "mm” mll ‘Illl lml I]”I Im'm
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Lﬂ +JApplied For
: é{ /097? 0 Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired 3 $5'00 Additional
Fee Required
_. B..Name and Address of Current Reglsteraed Agent — s~ - - -~ - ~ —- -7.-Name and Address of New Registered Agent” ~
Name
ROBERT A. WH|TE, PA. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR
SUITE 600
CORAL SPRINGS FL 33071 City FL | ZrCode
8. The above named entity submits this statement for the purpese 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 iille if applicable. {NOTE: Registered Agent signature required whan réinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ' TITLE Change Addition
e MGRM O pelet e O I (|
STREET ADDRESS I{?;“:MIE\?VSH 20#;:'\,3 AY STREET ADDRESS
GIv-ST-2° | CORAL SPRINGS FL 33071 ory-stap T s e i ) =
e O3 ockee e —002/27 /01~ FEBee-{| Egpddiion
NAME HAME Ak 00,00 #0010
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CIEY-S1-2IP
TMLE 1. ~ Ooeee  __ | mme ) — .. ..o —. .Ochange [3J Addiion
mamwe -} oo T oo T T T T - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvy-S1-21P \
TITLE O pelete TINE O change [ Adaition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP )
TILE O pelete TILE O] Change [ Addition
NAME NAME :
SYREE-T ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP .
TTLE: [T Detete TILE [JChange [ Adaition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie-ame that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recejye j" toregacute this report as required by Chapter 608, Florida Statutgs.
27 G
SIGNATURE: Loy SO0 DY T-027
SIGNATURE AND ’{:ED OR PRINTED NAI SIGNI ING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE J bala Daytime Phona #

4v  698£000

CR2E083 (11/00)



