2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOO00010071 FILED

1. Entity Name , .
PACIFIC FUNDING GROUP, LLC O1MAY -1 AMII: 1O
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
15 SOUTH BOULEVARD 15 SOUTH BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34238

RGO

2. Principal Place of Business 3. Mailing Address
5 Sauth Blod o8 the |G Prcibic Copdol Midpe MJH

il

Suite, Apt. #, gtc. () Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ents

751 350 Igrac o Bluo
City & State City & State 4. FEl Number Applied For
S&faso*u FL wO\)C\*D FTL ; 65 -1 0¥ 7 qu Not Applicable
P 336 | 0% A 5’)," gyqq chng A 6. Certiicate of Status Desied [ fg-ggqgf:;“”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Coleman, Rusmell D
SKOKOS' PETER Z Street Address (P,0. Box Number is Not Acceptabile)
1819 MAIN STREET, SUITE 610 15 Scoth  Blud of the Presidents
SARASOTA FL 34236
“VSacosdhe. FL |355%¢

_’-‘-_____---_
& registerad agent and title if applicable. [NOTt  Ragistered Agent signature required when reinstating) DATE
[} | o4z rd4=21 S ——7
FILE NUW!I FEE IS $50.00 -15/21/01--01183--011
Make Check Pg /able to Dethment of State skl 00 kS0, 00
=
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TITLE [ change [ Addition
NAME COAST TO COAST, LLC NAME
street aporess | 15 SOUTH BOULEVARD OF THE PRESIDENTS STREET ADDRESS
arv-st-ze | SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2IP
TITLE 7 pelete THLE [T Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE . [ Delste TITLE [ change ] Addition
NAME " NAME
STREET ADDRESSY STREET ADDRESS
CITY-ST-2IP oY-ST-2P -

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sfatutes. | further certify that the information
indicated on this report is true ap+d g apd that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
o o® empowered o exacute this 1 xport as required by Chapter 608, Florida Statutes.

AN [
AN [
H, Wb 2ﬁ\E‘R OR AUTHORIZED REFAESENTATIVE Dats Daytimea Phone #

dS 684200

CR2ED83 (11/00)



