%

L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # | 00000008866

1. Entity Namg

PACC ENTERPRISES, LLC

Apr 16, 2002 8:00 am -
ecretary of State

04-16-2002 90081 017 ****50.00

)

Principal Place of Business

2861 NW 22ND TERRACGE
POMPANO BEACH FL 33069

Mailing Address

2861 NW 22ND TERRACE
POMPANG BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

I AN

Suite, Apt. #, etc.

Sulte, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'1029470 Applied For
Not Applicable
Zi Count Zi Count it
i ountry P Hriy 5. Certificate of Status Desired O $5.00 Additional
e — — . I T Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROBERT A. WHITE, P.A. —
Street Address (P.O. Box Number is Not Acceptable
1401 UNIVERSITY DR ‘ pranie)
SUITE 600
CORAL SPRINGS FL 33071
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 Floriga. -
SIGNATURE
Signature, typad or printed name of registerad agant and titte if applicable (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vetete TLE [ change [ Addition | 5
NAME LAMMERS, CARL C NAME &
steeeTADDRESS | 1771 NW 127TH WAY STREET ADDRESS g
ov-s2p | CORAL SPRINGS FL 33071 CITY-57-2P iy
o
TIMLE [ Delete TITLE [CIChange [ Addition | O
NAME NAME \
STREET ADDRESS ) STREET ADDRESS
SOITY-ST- 2P < kS ST R L i s ate = R OITY - ST 2P i [ s e e e S-SR P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TITLE [ Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
gdoes-got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% signatureghall have the samo iegal effect as if made under oath; that | am a managing member or manager of the
otvered to exboute this report as required by Chapter 608, Florida Statutes/
o -
LI :
: CARED 4 D — A G207
SIGNATURE FEY OR PRINTED NM SIGNING MAN,HTNG MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE / l{ata Daytime Fhona #




