2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002563 FILED

1. Entity Name
CAVENDISH PACIFIC LC 01 APR 25 AM T: 35
— ) - B SECRETARY OF STATE
Principal Ptace of Business Mailing Address -F-ﬁ Ll A H AS GEE , FL OP\IDA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19601 WILMINGTON DE 19801
S S G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATE CREATIONS ENTERPRISES INC. . Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD., #211
PALM BEACH GARDENS FL 33418 *
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 Stale of Florida.

SIGNATURE
Signatura, typed or printed nams of registerad agent and titla if applicable. (NOTE: Registered Agant siynatura reguired when rainstating} . DATE

Al

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

T MGR 1 Delete TITLE 00004 1 52 6~

NAME AKATSA, DEBRA GRACE NAME -05/08/01--01038--001

staeeT A0oResS | ENGLISH RIVER STREET ADDRESS w2950, 00 kb, 00

ory-st-2°  |-VICTORIA, MAHE SEYCHELLES GITY-§T-2IP

TE MGR [ oelete TME [change [T Addition

NAME RATH, NATALIE NAME

STRELT ADDRESS | ANSE BOILEAU STREET ADDRESS

CIY-S7-2IP MAHE SEYCHELLES CITY-ST-2IP

TILE [ Delete TITLE [ changa [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2iP CITY-57-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TTLE [ Delete TMLE [T Change  [7] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TTLE CJ Delete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-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
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 or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/&’\T “w:f‘am&ﬂﬂ U Lp 20 LE/aBI/Ol 3004315 720

NATURE AR TYPED OR PRINTED NAUE $F SushiiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REQRESENTATIVE Daytime Phone %

dv 8285200

CR2E0B3 (11/00}



