2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L99000004795

PACIFIC SERVICES INTERNATIONAL, LLC

4

Mailing Address

5100 NW 33RD AVENUE. SUITE 250
FORT LAUDERDALE FL 333096342

Principal Place of Business

5100 NW 33RD AVENUE, SUITE 250
FORT LAUDERDALE FL 33309

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. 4, etc.
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‘ AND
FILED

onwsy -4 PHI2: 06
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A PR
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AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 Applied For
@5’”5&?;2, Not Applicable
Zp ] CO[{TW o Z}p o . Coun_try— . 8. Certificate of Status Desired - --[Z] gg!gg“ﬁ?:;“o”al - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
UBOW' ALLENH Street Address (P.O. Box Numper is Not Acceplabie)
301 YAMATO ROAD, SUITE 4199
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E083 {9/99)

Signaturs, typed or printad nama of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE
Make Check Payable to Deparimenit of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR - L - 7 Detete TITLE O chenge [ Acdition
NANE HORNER, RICHARD NAME
s soosees | 5100 NW 33RD AVENUE, SUITE 250 STREET oSt
erv-s-z | FORT LAUDERDALE FL 33309 ciTv-g1-2p
TITLE MGR [ Detete TITLE {7 change  [] Additton
WANE VAN TRUCNG, HAl RAME
svneet onRess | 5400 NW 33RD AVENUE, SUITE 250 STHEE) AoREts
cnv-81-2f | FORT-LAUDERDALE FL.33309 . _ .- I LU - . . . . p -
TIILE - [J petem TILE OIS S S S oo — [haefiton
NANE NAME ~-05/26/00~--01031 --001
STREET ADDRESS STREEY ADDRESS RS, 00 seS0. 00
CITY-ST-27IP ' ‘ CITY- 8T-2IP
TIMLE [ etetn TITEE (O changs  [] Addition
NAME NAME
STAEET AODRESS STREET ADDBESS
CITY-$T-TIP ' CITY-8T-2IP
TITLE [J petets TITLE [Jchangs  [] Additen
NAME ) NAME
STREEY Almf:f_g_ Jamt T STREET ADDRESS
GITY-ST-TP . EATY- £T- 2P
me . - [ petetn TIME [ change  [] Addition
T _NAME
STEEET ABDRESS STREET ADDBESS
CIVY-ST-1P CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does nct gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

2yl iosgen

SIGNATURE:

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

4/ 27/cn  BFF3S S 0

Date Daytima Phone #




