LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # wmo2000001401

1. Entity Name

PACIFICA MARINE CORPORATION, LLC

/

04-21-2003 90408 027 ****50.00

DO NOT WRITE IN THIS SPACE

yUuuoydry

2. Principal Place of Business 3. Mailing Address

90 EDGEWATER DRIVE

90 EDGEWATE DRIVE

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

!"‘J

STE 222 STE 222
City & State City & State 4. FEINumber Applied For |
CORAL, GABLES FIL, CORAT, GABIES. FIL 01-0684078 Not Applicable
Zip Country Zip Country N ] $5.00 Additional
33133 UsA 331133 USA 5. Certificate of Status Desired [:I Fee Required
DO NOT WRITE IN THIS SPACE i 7. Name and Address of Current Reglistered Agent
a.w e et L UL e A e . T R - Y R, N Name - -z o e - - -

BENITO LORES

Street Address (P.O. Box Number is Not Acceptable)
90 EDGEWATE DRIVE, STE 222

City
CORAYT, GABLFES

Zip Code
33133

FL

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
Signature, typed o1 printed nam e ofragistered agent and title if applicable. DATE
- FEE 15:$50.00
- S, ——|;Make:Check: Payable to.Florida Departmentot. Slate i NS RSN VS
, DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS T P
TITLE MGR TITLE T
NAME BENITCO LORES NAME =
STREETADDRESS | 90 EDGEWATE DRIVE, STE 222 STREET ADDRESS ‘ §
crY-sT-2P | CORAT, GABLES, FL 33133 ciry - ST 2IP e
TILE TITLE ey
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY . §T. 2P CITY 5T 2P
TITLE TITLE
NAME NAME .
STREET ADORESS : S e FETREETADBRESS. [ i st g prmmibisiss e = b e oty e S
oITY -ST-21P oITY -5T-ZIp DO NOT WRITE IN THIS SPACE i
TITLE TILE
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY -8T - ZIP CITY - 8T -ZIP il
TITLE TILE ;
NAME NAME ) i
STREET ADDRESS STREET ADDRESS . ;
CITY - 8T+ ZIP CITY - 5T+ 2IP ' g f
TITLE TITLE i
NAME NAME - - 4
STREET ADDRESS  STREET ADDRESS |- ’ . i
CITY . §T- 2P . crv-sTizp | ST I

11. | hereby cartity that the informrafion supplled willthis.
information indicated on i
manager of the limited lability

SIGNATURE:

iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
t my signature shall have the same legal effect as if made under ¢ath;thatt am a managing member or
we’ empowered to execute this report as required by Chapter f08, Floridh Statutes.

205 62205%

m\n 03

OR AUTHORIZED REPRESENTATIVE

~~~SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER,

' Date | Daytime Phane #

STFFL32519F 1

(E==STANCINWES-R =N




