FILED

" - 3
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 20021, g :00 am
Secretary of State
DOCUMENT # LO0000000927
1. Enlity Name / 03-24-2002 90035 039 ***150.00
PEMAQUID, LLC
Principal Place of Business Mailing Address
A0 SOUTHEAST 18TH STREET 2040 SOUTHEAST 18TH STREET 26811
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-008 Applied For
ma? Not Applicable
Zip Country Zip Cauntry ; $5.00 additional
5. Certificate of Status Deslred O Foo Requited .
~———~8..Nama and Address of Current Replistered Agent, -=.— . .| .. . -~ _ . _7_Noms and Address of New Regintered Agant _ . .. .. . | _
: Name
;‘o(:% SOUTHEAST '; 8TH SfHEEI’ Strest Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 )
City FL Zip Code
B. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed of printsd narms of agent and ttle f appiicabii (NOTE: Regrstarad AQant aignamice requined wihen reingiating) DATE
FILE NOWI!l FEE IS $50.00
i Make Check Payabls to Department of State
. Due By May 1, 2002
8. v MANAGING MEMBERS | MANAGERS I £ ADDITIONS /CHANGES .
me MGHM [T Detezs g [dChange [ Addition g
NAME MCCORQUODALE FOGLIA , MARY NAME =]
sTET ADORESS | 2040 SOUTHEAST 18TH STREET STREET ADDRESS 3
Gmv-sT-2¢ | POMPANO BEACH FL 33062 oTY-51-2P E'EJ
TITLE O petete TITLE Ochange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P Ciry-ST1-2IP
11TLE . -l ______!_WP_____’____‘___‘____‘_DD_G_F__EIO_ = h.mLE. N R e T — e o a ,_.D.Cha.“w E.I_M‘dil[m
NAME = - e et A o e e e - T C em— . NAME i i D SN S O s - Sy
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CITY-5T1-7P
TmE O Delete TILE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P CITY-ST-2P
TILE O Detete TME OChnge [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OrY-S1-2P cm- ST-TP
TITLE O betetn TE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
11. | heraby cerlify that tha information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the sama legal effect as il made under vath; that | am a managing member or manager of the
limitad llabllity company or the raceiver or trustee empowered to exacuta this report as required by Chapiler 808, Florida Statutes.
SIGNATURE: BSQUIRED YIHOR. G54 8703/%
SHICNATURE AND TYPED Oft PRI =M Oft AUTHORIZED REPAFSENTATIVE l ’Z Oate Ouytavd Phone #




