2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT # [ 98000002563

1. Entity Name

CAVENDISH PACIFIC LC

APPROVED

CoRY -3 AHIO: 35

“CRETARY OF STATE
P RASSEL, FLORIDA

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-25% :
2. Principal Place of Business - | 3. Mailing Address H""I"I'l .I] ”Nl"ul Il”l IIW "“'"”I ”II] I"ll m" "” ||||
Suite, Apt. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired In| I $5'00 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD., #211
PALM BEACH GARDENS FL 33418

Name

Street Address (P.0. Box Number is Not Acceptable)

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
Signatute, typad o printed name ot registered agent and title if applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
"#ake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Ting MGR - [ petets THLE ' [Jovangs  [] Addition
RAME AKATSA, DEBRA GRACE NAME SIOONNIII2IIR2II——S
sy oness | ENGLISH RIVER Tz AuDRzS -05/03/00--01019--001
emy-s-2° | VICTORIA, MAHE SEYCHELLES cTy-sT 2P weeITE0 N0 seweetn 0N
T MGR O petets TITLE [Jchangs [ ] Addition
MAME RATH, NATALIE NAME -
STRIFY AB0RES3 | ANSE BOILEAU STREEY ADDRESS
CITY-ST-11P MAHE SEYCHELLES CITY-$T- 2P
TMLE 1 petetn TITLE [ changs ] Addition
NAME NAME
STREET ADDSESS STREET ADDRESR
CIY-ST- 7P CITY-8T-1F
TmE [ netet TmE [Jchange [ Addition
NAME NAME
STHEET ADDBERS STREEY ADDRESS
CIFY-3T-21P cITY-§T-2P
THILE 3 Detetn e [ cnange  [] Adution
NAME NAME
STREET AUDRESS STREET ADDRESS ’
| emr-st-ze CITY-§T-7P
e [ netets TITLE () changs [ Additten
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-31-11P

1. | hereby certify that the ihformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member ar manager of the

limited liability company or the receiver or frustee empowered 10 exeﬂle thii report a@(j:ired by Chapter 608, Flerida Statutes.

SIGNATURE:

NG R, REcR T St sl

B L # [ D

309-u ~SFD

SIGNATURE AND TYPE! w INTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Toad

Paytime Phone #

CR2E083 (9/99)



