2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Mar 29, 2002 8:00 am
DOCUMENT # 198000002546 Secretary of State
PAC-RIM FINANCE COMPANY L.L.C. 03-29-2002 91212 015 730,00
Principal Place of Business Mailing Address
5110 CAUSEEWAY BLVD. 5110 CAUSEEWAY BLVD.
TAMPA FL 33619 TAMPA F. 33619
T v L R
2713 FALLING LEAKES pRIVE
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I/ALK’IC.D . FL B 533541918 Not Applicable
_ZS;;.S’_?QI ez —-.—‘E-Z}J?;t% | =2 ?p‘_ Rgemet i tegaD Lf—c—o-ugi?-'-'.-::—-m.:;a_, B.=Certificate.of Status Desired..am__ [« - "'|§959 gg]'ﬁ?edél'.""ﬁ'_-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:';(ESE?“Y,PBAESHSES- ﬁ\l;éNUE Street Address (P.0). Box Number is Not Acceptable)
BRANDON H. 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
i : | i i DATE

Signature, typed or printad name of registared agent and titla if applicabla. (NCTE: Registered Agent signatura raquired when rainstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM ] Delete TILE MEGR 1 m Change [ Addition
NAME I W C INTERNATIONAL INC. NAME Sl E N TERNATIONRL ¢ AC
STREET ADDAESS | 5110 CAUSEEWAY BLVD. STREETAQDRESS | 2 /Y FARLLING LEAVES pPRIVE
CITY-§T-ZIP TAMPA FL 33619 CITY-ST-21P VALRICS . Zi, PLEPY
e O Delete TinE ’ [JChangze [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
TR IST: P = e e e e e R OTY-STZP |
TITLE 7 Delete THTLE T T TEe T == S ehange—==[E]-Addition -
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P CITY-§T-21P -
TITLE 1 belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF% CITY-ST-ZIP
T O Delste TITLE [1Change [ Addition
MME & NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = il lLx. SQUIRED /o Friesys €462

S T018

CR2E083 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



