FILED

LIMITED LIABILITY COMPANY Apr 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2002 90091 048 ****50.00
PEO,CUMENT # 400000000878
. Entity Name h
FINANCIAL PACIFIC FUNDING, LLC cvwuy
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business = 3. Mailing Address .
3455 S 344TH WAY PO BOX 4568
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 300
City & State City & State 4. FEI Number Applied For
FEDERAL WAY, WA FEDERAL WAY, WA 91-1942599 Nat Applicable
gpa 001 Coll-.tlntsry A leg 8063 Cotlnlsry A s 8. Centificate of Status Des‘ired O I§e5e.g£q :\i::l:;tional
et ety o , . YO e e 7. Name and Address of Current Registered Agent
il -.._,.ﬂwu_.qng R LT ey R um,wmrw-’« * ;.::M'f"u& R N R P - T U P Y N - - ——=

"™ CT CORPORATION SYSTEM

Do NOT WRITE Street Afdzreds P.O. Box Number is Not Acceptable)

&

& SOUTH PINE TSLAND ROAD
IN THIS SPACE

¢ 1Y PLANTATION FL | 95554

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

Sigrature. typed or printed name of registerad agent and litke if applicable. DATE
FEE IS $50:00 -
‘Make Check Payable fo Department of State
. DUE BY MAY 1
3. MANAGING MEMBERS MANAGERS q ~ _
TME MANAGER it =]
NAME ~ RAME E
STREET ADDRESS DALE A WINTER STREETADDRESS §
arsre | 3495 S 344TH WAY SUITE 300 VST 2
™ IMANAGER me B
NAME i NAME O
STREET ADDRESS PETER A DAVIS STREE? ADDRESS i

avsrze |3455 S 344TH WAY SUITE 300 { crvsew

-y HAME

TITLE . TIHE

2}

LT

- - - - — - - S RARE SR R e e ey 558 05 ORI ED 1 0 e 1 g T S i Ry AZIROID

FEDERAL WAY, WA 98001
avsram st | DO NOT WRITE

i wie IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CHTY-ST- 2P

TITLE TITLE

NAME HAME .
STREET ADDRESS ) STREET ADDRESS, |
CITY-ST-2IP ' Ciey-sT. 2ip

TITLE ARE - . :
NAME NAME © | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11.7| 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 repart is true and accurale 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 rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3)1'?5 o 253 S (v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEL REPRESENTATIVE Data Daylime Phone #




