T

FILED

DOCUMENT # 01000020373

f. Entity Name /
« PAVCO INTERNATIONAL, LLC

Principal Piace of Business Mailing Address
7890 PETERS ROAD. SUITE G-106 7890 PETERS ROAD. SUITE G-106
PLANTATION FL 33324 PLANTATION FL 33324 9 5 6 4 0 0

2. Principal Place of Business 3. Mailing Address I||||||” II‘ II

l

MU

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘55" “ S }}8 L( Nat Applicable
Zi nt Zi t i
P Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
__" "7"6. Name and Address of Current Reglstered Agent - 7.*Name and Address of New Reglstered Agent
Nama
SPlGLER. KAREN J Strest Address (P.O. Box Number is Not Acceptable)
489 NW 70TH AVENUE, #105
PLANTATION FL 33317
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad rame of registared agent and titie it applicabig. {NOTE: Ragistered Ageni signature requirec when rinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES
) h 1 J. o
e O3 Detete u: Mawndai hew W/Fu,., o0 Crange  {I[ Addition
NAME NAME Cavleg MRy QNES?O
STREET ADDRESS STREET ADDRESS 381 XB“WL R&_‘&. 6-LBG
CITY-§T-2P CITY-ST-2IP Plas . cL.3 3334
TITLE [ peleta TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cim-sT-7IP o o CITY-5T-7IP - ) -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME O Detete TITLE [ charge  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is frue.a

limited liability company or thi relgivep.a( trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

N BAA HEASOM AL

EWEER, { AGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRI %OF SIGNING MANAGING

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am §
Secretzlry of State

(05-08-2002 90073 001 ****50.00

CR2E083 (9/01)



