2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

1L.98000002546

PAC-RIM FINANCE COMPANY L.L.C.

Principal Place of Business

5110 CAUSEEWAY BLVD.
TAMPA FL 33619

Mailing Address

5110 CAUSEEWAY BLVD.
TAMPA FL 33619

n

FILED
00 AR 10 a4 g 20

STARY OF STaTE
LAHASSEE, FLORIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B o - O 59'3541918 —— - -|Not Applicable
5 Z t .y
Zip Country s Country 5. Certiicato of Status Desied [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEDY' MICHAEL CPA Street Address (P.O. Box Number is Not Acceptabie)
305 N. PARSONS AVENUE
BRANDON FL 33510
City FL Zip Code

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, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW1!i FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/ MEMBERS | ADDITIONS / CHANGES
TME MGRM 3 oesste O crangs [ addition
NANE | W C INTERNATIONAL INC NAME
staeer aooress | 5910 CAUSEEWAY BLVD. STREET AIDAESS
em-s1-2P | TAMPA FL 33619 CiTY-ST-2P
me O Deolets e O coonps [ haion
WANE ‘ HAME SQOrnn 2 oodt 1 e p
il veTuOREy ) T A/ D0--N1008——nz2
crTY-21-1P - CITY-3T-00P - e - - :'" """;_’""" kil AV"' " e
e J Delats m | MR [Ochange ™ -1 hdtition
NAME NAME
STEEET ADDRESE STREET ADDRESS
CITY- §1- P CITY-3T-21P
TLE o | T petote TATE [ change [ Additiom
NAME NAME
STREET ADDBERS STREET ADDRESS
CITY-31-DIP CIY-51- 1P
ms [ petetn TITLE Oevatge [ Addition
NAME MAME
STREET ADDEERS STREET ADDRERS
COe-41- 1P CITY-8T-7IP
e ] petets THLE [Jchangs [ Aadiicn
IIHE. NAME
) ADDRESS STREEY ADDRESS
emy- - e cITY-o1-28 (1( <

. tereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118 07(3)3), Florida Statutes. | further certify that the information
icated on this report is true and 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

ST IHE REOURED

24, // O R s e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Dala Daytima Phone #

CR2E083 (9/99)



