v

p L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009699

FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90037 037 ****50.00

1. Enlity Name
PACIFIC CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address
6784 SW. 97TH STREET 6784 S.W, 97TH STREET 2929¢
MIAM! FL 30156 MIAM) FL 23158 24323
TR s 0O O G R
el Ave it BRiCKEL AT
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
n3 N,
City & Stata City & State 4. FEI Number Applied For
MiAdn Flogidd Mt Qpe( bt llIQDUB Not Applicable
23"}5 13 Country Z@y 2/ Country 8. Certificate of Statys Desired [ g%mmm
5. Name and Address of Current Regisierad Agent )} B B _T. Name and Address of New Ragistered Agent - ~
Nama ) i - -
fcprldico 64 Uo .
CORPORATE CREATIONS NETWORK, INC.
841 FOURTH STREET #200 Slrge,tl.}ddasaﬁ'. Box Number i3 Not Acceptabla)
MIAMI BEACH FL 33139
_SuTe 423
N MMy Flo&ph FL | 3573

8. The above named entity submits this W&m for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE 2-20- 02
Signatura, fyped o od name of regmiardd agent and tie If spplicable. (NOTE: Regisiersd Agent tignatuns reduired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e FLEG W] [ Detate e Ol Change [ Addition | 5
NAME fErxuco elilo NAKE s
smecraooness | 1111 BRICICEU. AvE SULTE (NF STREET ADORESS g
CITY- ST- 7P miAm( Eodip | 53151 CITY-5T-2P §
L 3 oelets e Ochange [ Additlon | G
NAME RAME
STREET ADDRESS STREET ADORESS
OITY-5T-2P Y- ST TP
me _ ' Oodete  frne | ; - [l Cangs L Aediian
W e v e s e T R e e __ i
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O elete me Ochangs T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-7P : CY-5T-2P
me (] Detete mE [J Change : [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIHE [ Deleta TINE O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP Ciy-5T7-2F

1. | hareby certify that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicaled on this report Is true and accurate and tha! my signature shall hava the same legal effect as if made under oath; that | am a managing mamber or manager of the

mited liability company or the receiver or trustee emy ed 10 execute this report as raquired by Chaptar 608, Florida Statutes.
S A Z/ AU 2-20-62 2593 35%
SIGNATURE: B P R Y SR TSt R P - /
SIGNATURE ANO TYPED OR pw MEMBER, M. %, GR AUTHORIZED REFREBENTATIVE Dass Daytme Phone ¥

™~



