2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLORIUS PACIFIC LC

98000000938

Principal Place of Business

C/0 REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801

Mailing Address

C/O REGISTERED AGENTS LTD.

1220 NORTH MARKET STREET. SUITE 806
WILMINGTON DE 19801-25%8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AKD
FILED

OMAY -3 AMI: 0

GECRETARY OF STATE
TALLAHASSEE. FLORIDA

O

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~~ [J $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES INC.

4521 PGA BOULEVARD, #211
PALM BEACH GARDENS FL 33418

Name

_ Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida.

SIGNATURE
Signature, typad or primted nama of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS.’MEMBEHSl 10. ADDITIONS /CHANGES
L MGR . 3 petete Tme [ chenge [ Addhion
RAME FIRST SECURITIES LIMITED NANE 100022201 S )Y )
sreev anoness | PO, BOX 362 STREET ADCRESY -N5/02/N0--01019~-01
emv-sr-ze | ROAD TOWN, TORTOLA BVI orv- - W TE0 (N sekeesn. N0
mE MGR [ petets me [Jchangs  [] Acdition
NAME FIRST DIRECTORS LIMITED NAE
aneer anoness | P.O. BOX 362 STREET ADDRESS
CITY-ST-1IF ROAD TOWN, TORTOLA BV CATY- 37-2P
e 3 Detete TILE [ cnange [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CETY- 8T-2IP
TIME [ petets TIE [Jchange  [] Acdhion
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
me [ pesets TITLE [Jchange [ Additien
NAME EAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-£T-2IP
TITLE 7 Detots TITLE Cctange (7] Addiiten
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY- £1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: }?%A AN i
NATURE AND TYPED) OerlNTED NAME QF SIGNING “ANAG[NG MEMBER OR MANAGER

.V *‘*—Q*d’
\‘\\'ﬂ"r" 4| a5l 30299\ - 53D
D&e Daytime Phona #

JL00

8177

AL}

CR2E083 (9/99)



