2001 UNIFORM BUSINESS REPORT (UBR) o .

1285200

1. Entity Name

STEPHENS PACIFIC LC

DOCUMENT # 99000002754 FILED

4V

01 APR 25 A T: 3l

SECRETARY OF STATE
E

Principal Ptace of Busi Mailing A - ) o
D usiness ailing Address | .f\[_l- AH ,% SL‘) E. FLOR 1Da‘5~
1220 NORTH MARKET STREET. SUITE €06 1220 NORTH MARKET STREET, SUITE 606
WILMINGTON DE 139801 WILMINGTON DE 19001
2. Principal Place of Business 3. Mailing Address ”“”I"ll”l"l m""m |I||| "m ||”| II”I ”m III|| I”” |||| l“\
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘Cily & State ‘ 4, FEI Number Applied For
NOT APPLICABLE Nol Applicabie
Zij ’ i i
® ‘ Country Zp Country 8. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RA EA ENTERPRISES INC.
CORPORATE CR TIONS Street Address (P.O. Box Number is Not Acceptable}
941 FOURTH STREET, #200 _
MIAMI BEACH FL 33139
City F L Zip Code
8. The above named eniity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR [T Delete TITLE I change [ Addition | &
NAME AKATSA, DEBRA GRACE NAME - J— —_— |E
smeer aocress | ENGLISH RIVER VICTORIA , STREET ADDRESS B[00 9:]8’33 }U?_%%%Bgnu 1 9
orv-st-ze | MAHE SEYCHELLES ‘ TITY-$1-21P L9 il g
: < — o
me . MGR [ Detete TILE [] Change ] Addition 5
NAME RATH, NATALIE NAME -
streeT aporess | ANSE BOLLEAU STREET ADDRESS
orv-si-ze | MAHE SEYCHELLES CrY-ST-2P
THLE } 3 Dalete TINE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ] Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-5T-2IP .
TME [J Delete § me [ change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TTLE [ change [T Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS |
CITy-5T-2IP ' GITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 membper or manager of the
limited liability company or the receivergor fruslee wered to execute this report as required by Chapter 808, Florida Statutes.
N AP I IR T o c Y
SIGNATURE: S 2 2 TSowdk M. Caracco ‘f/aB%’Jl 309 -4/ - §70
SIGNATURE ANDYYPED OR PRINTED NAME Cf SIGMJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . i Daytima Phone #




