FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am *
DOCUMENT # M01000002548 Secretary of State

1. Entity Name « - - -

THE |CON GHOUP LLC - ' 01-16-2002 90290 047 ****50.00
Principal Piace of Business Mailing Address
701 BRICKELL AVENLIE STE 1550 701 BRICKELL AVENUE STE 1550
MIAM! FL 33131 MIAME FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ’ DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65 - | | Ll-'o 62 | Not Applicable
Zi Count Zi iti
P ountty P Couniry 5. Cerlificate of Status Desired O $5.00 Addltional
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
PACIFIC CREDIT CORP, Srest Addiess (7 0. Box Number o ot Accemiabe)
reel ress (P.C. Box Number is Not Acceptable
701 BRICKELL AVENUE STE 1550 P
MIAMI FL 33131
o ToTTommmm - - Ciy ~ 77 - o o o FL Zip Code ~ 7 h
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titls if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGR 7 Delets TmE K Change [ Addition | S
NAME STAVRINIDES, MICHALIS NAME 2
stReer aD0RESS | 701 BRICKELL AVENUE STE 1550 STREET ADDRESS g
oITy-ST-2P MIAMI FL CITY-ST-2P 33131 a
C
TIILE MGR 7 Delete TI7LE }<Change O] Addition | &
NAME HERNANDEZ, ALEJANDRA NAME FERNANDEE , ALETA WDRK
sthees AooRess 1+ 701 BRICKELL AVENUE STE 1550 STREETADCRESS |~ ~
¢ITY-ST-2P MIAMI FL ‘ CITY-ST-ZP 3713|
TMLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2IP oo e e CITY-ST-2IP" =~[* - - Tt R e
TITLE O pelete TITLE O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-21P
TLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-ST-2IP
“?rv_LE O Delete + TLE [Jchange [ Adettion
NAME NAME
ST%EET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
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 repon 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 el ered tc execute this report as required by Chapter 608, Florida Statutes.
RS (
SIGNATURE: i ZBEM A ATV v es oo o2 (s05)37282%0
sucmgm’ AND TYPED OR pnm-rs/uumgﬁ: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone #




