2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000938

1. Entity Name

GLORIUS PACIFIC LC

Principai Place of Business

1333 N. DUVAL ST
TALLAHASSEE FL 32302

Mailing Address

1333 N. DUVAL ST
TALLAHASSEE FL 32302

FILED
03 PR (7 PH 3 37

3. Mailing Address

2. Principal Place of Busingss

WWNWWMWW

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬂ-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
) Not Applicable
Zi Countr Zi Countr )
P v P y 5. Certificate of Status Desired O $5 00 Adgtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST
TALLAHASSEE FL 32302

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agant and title it applicable.

(NOTE: Registarsd Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGR PRodets e MNeR [ Change _ [XAddition
NANIE FIRST SECURITIES LIMITED NAME kKensi Limx
STREET ADDRESS | P.O. BOX 362 sTReeT AnDRESS | (- OECico . Cenire_
orv-si-2¢ | ROAD TOWN, TORTOLA BV oY-st-2 At s
TILE MGR ﬁDelete TILE 0 [JcChange £ Addition
NAME FIRST DIRECTORS LIMITED NAME RTINS § el i =1 |
STREET ADDRESS | P.0). BOX 362 STREET ADDRESS AT AOE--01068--001 s« 1 150,00
CITY-ST-2IP HOAD TOWN TOHTOLA BVI CITY-ST-2IP
TITLE [ pelete e [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CTY-ST-2IF
TITLE [ etets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP i r\—/
TITLE 1 Detete e 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Celate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-21P CITY-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 Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compamyg or the receiver or trustee empgy

ered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

H-1b-03 3os-4981-B87F50

SIGNATURE AND YR

Dats Daytime Phona #

CR2E083 (10/02)



