2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000938 © FILED
. Entity Name
GLORIUS PACIFIC LC 01 APR 25 AH T: 35
[alalialeles r
Principal Place of Businass Ma':ling Address f 'F'LC \QI\AEE .-LO rF E g%-g‘g!\
e T A 3 1 .
C/O REGISTERED AGENTS LTD. C/O REGISTERED AGENTS LTD.
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 18801 ) WILMINGTON DE 19801 .
2. Principal Place of Business 3. Mailing Address H""l” I|| ||||’ |I|” Ilmllm ||"| m”m" II”I m"ml“l” ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zip . Country Zip Country " . $5.00 Additional
S, Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
CORPORATE CHEATIONS ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD, #211
PALM BEACH GARDENS FL 33418
City ¢ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agant and itle if epplicable. {NOTE: Registerad Agent signatura recuired when reinstating} DATE
FILE NOWI! FEE IS $50.00
' Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS/CHANGES
TILE MGR [} Delete TITLE [J Change [ Addition’
NAME FIRST SECURITIES LIMITED NAME SO0N004162686—6
STREET ACDRESS PO Box 162 7 STREET ADDRESS \ _05 "’DB-'!U 1 __.._D 1 038__]:“:]1
CITY-5T-2IP ROAD TOWN’ YORTOLA BVI CiTY-S1-2IP |
TIMLE MGR p ) palete TME 3 Change {7 Addition
NAME FIRST DIRECTORS LIMITED NAME N
STREET ADDRESS Po Box 362 STREET ADDRESS
LITY-ST-2IP RO AD TOWN TORTOLA BV' CITY-ST-2IP
TITLE : 1 pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-87-2IP
TILE 3 Delete TLE . [ Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2P )
THLE [T Detete I TLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2iP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS AT Y s sk ML /' BAULLID %/63/01 30 41 -5 750

SIGNATUHE(A.N?T\'PED OR PRINTED NAME ?F Sl?ﬁlﬂ(i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA'HVE Dma Caytima Phone #

4 908%e00

CR2E083 (11/00)



